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IODINE IN THE TREATMENT OF 
GOITRE* 





RUSSELL B. BAILEY, M. D. 
ANN ARBOR, MICH. 


Goitre has been treated by substances con- 
taining iodine since an early period in the his- 
tory of medicine, but more recent advances in 
our knowledge of this disease have made clear 
the possibilities and limitations of this therapy. 


The historical relationship between iodine 
and goitre forms a fascinating chapter in med- 
ical annals. The first authentic record of the 
use of iodine for goitre is by Roger of Pal- 
mero', in the thirteenth century, who gave it 
unwittingly in the form of ashes of sea sponge. 
Coindet? in 1820 first advised the use of iodine 
as a drug for the treatment of goitre from 
which time it has been used with more or less 
empiricism until the present. In the search for 
the cause of goitre among the innumerable 
theories advanced was the idea that it was due 
to a lack of iodine. Prevost® in 1830, followed 
by Maffonit, Inglis® in 1838 and others, claimed 
an iodine deficiency in the water in goitre re- 
gions. Chatin® in 1852 demonstrated a low 
iodine content in the air, water and soil in 
places where goitre was endemic. His work 
was, unfortunately, successfully attacked and 
discredited at the time. 


Halstead’? in 1896 showed by experimental 
work on dogs that an animal could function 
normally with one-eighteenth of the normal 
gland. He also demonstrated that dogs having 
too little thyroid tissue would bear goiterous 
pups and if the parents be later fed iodine they 
would bear pups with normal glands. In 1895 
Baumann’ found that iodine in organic com- 
binations was normally present in the thyroid 
and other investigators studied this compound 
until Kendall® in 1914 isolated it in crystalline 
form as thyroxin. 

Marine’® and co-workers in 1909 in studies 


* rom the Department of Surgery, University of Mich. 


of the relation of the structure of the thyroid 
to its iodine content demonstrated that involu- 
tion of hyperplasia to a colloid form could be 
brought about by administration of iodine. 

During the early period of the use of iodine 
in the treatment of goitre it was found that 
many patients developed symptoms of hyper- 
thyroidism. This condition was called iodin- 
Basedow by Breuer"! and its dangers were so 
emphasized by Kocher’? that by many its use 
was abandoned. Marine and Kimball'* in 1917 
showed that small doses of iodine had a strik- 
ing and prophylactic and curative effect when 
given to’ school children in a goitre district. 
This observation has since been widely con- 
firmed. Plummer" by his classification of goi- 
tre with separation of the exophthalmic from 
the adenomatous goitre had prepared the way 
for intelligent treatment and in 1923 he re- 
ported the first extensive study of the effect 
of iodine on exophthalmic goitre. 

The use of iodine in the treatment of goitre 
may be considered in three phases. As a pro- 
phylactic agent for endemic goitre, as a treat- 
ment for endemic goitre and as a treatment 
for exophthalmic goitre. 


Its use as a preventive measure for endemic 
goitre seems firmly established by many ob- 
servers. The choice of methods of administra- 
tion of the small amount of iodine necessary 
is still a matter of controversy. Iodine seems 
valuable no matter how given, but must be 
used in small amounts over long periods of time 
to be effective. Its administration in salt seems 
a satisfactory method when the entire popula- 
tion is to be protected. In a recent report 
from Cleveland, Hartrock'® states that many 
individuals with goitre are precipitated into a 
state of hyperthyroidism by the use of iodinized 
salt. In the University Hospital we have ob- 
served about 1,800 patients with goitre since 
the use of iodinized salt became general and we 
have not béen able to convince ourselves that 
any appreciable number of cases with hyper- 
thyroidism were brought to this condition by 
the use of iodinized salt. The ideal plan of ad- 
ministration of iodine, is perhaps still to be 
found. 


Since endemic goitre may develop during 
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foetal life, during the growth period and dur- 
ing pregnancy and lactation, any scheme of 
goitre preventive must provide for the injes- 
tion of iodine through these periods. 


The treatment of endemic goitre by iodine 
is successful in a large number of cases during 
the adolescent age. As the maximum storage 
capacity of the thyroid is only 25 mg. of io- 
dine, only small amounts of the drug should be 
used, given over long periods of time. After 
the age of twenty-five in all cases with defin- 
ite adenomata present, iodine should not be used 
as we have seen no permanent benefit come 
from its use and great harm may result. The 
use of iodine in any form for the cure of ade- 
nomatous goitres is ineffective and highly dan- 
gerous and many cases are seen yearly with 
marked hyperthyroidism as a result of the ther- 
apeutic administration of iodine. In the effort 
to popularize the use of iodine as a preventive 
measure against goitre, much publicity has 
been given the subject and many of the laity 
are now taking iodine to cure goitre, on their 
own initiative, with dire results. The use of 
patent goitre remedies also contributes to the 
sum total of the induced hyperthyroid cases. 
It is common to see individuals with adeno- 
matous goitre with marked exacerbation of 
hyperthyroid symptoms induced by the use of 
Lugol’s solution because of a mistaken diag- 
nosis for exophthalmic goitre or because of a 
mistaken belief that it has a curative effect in 
this group of goitres. The use of iodine in 
the treatment of any form of endemic goitre 
in adults must be carried out with greatest 
discretion and with the knowledge that little 
benefit can be derived and marked dangers ex- 
pected. 


The use of Liquor Iodi Compositus or Lu- 
gol’s Solution in the treatment of exophthalmic 
goitre has been carried out in this clinic since 
1923. Our observations cover about 300 cases 
and our results coincide with the published re- 
ports of Plummer’® and Boothby, Means and 
Starr’? and others. We wish to emphasize the 
fact that Lugo’s Solution will not cure exoph- 
thalmic goitre and is only an adjunct in the 
treatment of this disease. This drug finds its 
great field of usefulness in cases of exoph- 
thalmic goitre, but it also may be used with 
benefit in certain cases of adenomatous goitre. 
The so-called mixed type in which adenomata 
and hyperplasia exist in the same gland is 
found in about 4 per cent of our cases of ade- 
nomatous goitre. The condition. may be sus- 
pected, if in a patient with an adenomatous goi- 
tre, there be found exophthalmous, marked 
nervousness or a high elevation of the basal 
metabolic rate. Even though an error in diag- 
nosis is made and one is dealing with the 
pure adenomatous type, we have not seen any 
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harm result from the use of Lugol’s Solution 
over the short time that this drug should be 
used prior to operation. The marked improve- 
ment usually observed in the exophthalmic and 
mixed types will not occur in the pure adeno- 
matous forms, but in cases of doubt it should 
be.given. Even if used in a routine manner in 
all cases with hyperthyroidism we do not be- 
lieve that harm will result if it is employed 
solely as a pre-operative measure, for a limited 
period of time. 


Our observations confirm the published re- 
ports of Plummer and Boothby'®, Means and 
Starr’? and others. In the majority of cases 
treated there has been noticed marked improve- 
ment in both objective and subjective phenom- 
ena. There is a gain in weight, a fall of pulse 
rate, a remarkable diminution of the nervous- 
ness and mental irritability. The sickest cases 
with diarrhea, vomiting and psychic manifesta- 
tions will improve to the point at which they 
become a safe operative risk. On the other 
hand a certain number of patients have not re- 
sponded so definitely and ina few cases not at 
all to the administration of Lugol’s Solution. 
We are not able to prophesy which cases will 
act favorably and it can only be determined by 
trial. Iodine being a relatively new method of 
therapy, it is natural, its limitations not being 
recognized, that untoward sequlae, should re- 
sult from its general use. Iodine given over a 
long period of time to patients with exophthal- 
mic goitre is a dangerous and harmful drug. 
One sees, not infrequently, the victims of its 
abuse, the over iodized hyperplastic goitre. 
These patients present a clinical state of 
greater severity than their original condition. 
Their symptoms are increased in intensity at 
times to the point of diarrhea, vomiting, arri- 
cular fibrillation and cardiac decompensation. 
They are difficult to handle as one of the im- 
portant means of decreasing toxicity is no 
longer available. It is necessary in their cases 
to wait for elimination of iodine which means 
a long period in bed with systematic treat- 
ment. Some of these patients never again re- 
act in the usual brilliant manner to iodine even 
after waiting many months. The patient sus- 
tains greater damage during this time of ex- 
treme toxicity and is always a far poorer op- 
erative risk than in his original untreated state. 
A strident note of warning should be sounded 
to those who are not familiar with the harm- 
ful effects of Lugol’s Solution. 


At the present our routine in the handling of 
exophthalmic goitre is to give 15 drops of Lu- 
gol’s Solution per day in the case of ordinary 
severity. If the patient enters the hospital in 
a hyperthyroid crisis presenting gastro-intes- 
tinal symptoms or a toxic pychosis, the dose is 
doubled or trebled as the case demands, and is 
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given in normal Saline Solution by hypoder- 
moclysis. The rectal method of administration 
is not used as it is not as reliable. 


Under this routine there is observed a 
marked remission of symptoms in about 90 
per cent of the cases. The gastro-intestinal 
symptoms, tachycardia, basal metabolism and 
nervousness improve within a few days. The 
time of maximum benefit varies, but is usually 
in from eight to twelve days. Some of the mild 
cases are restored to a nearly normal condition, 
but the majority show only marked improve- 
ment with a drop in the basal metabolism to 
between 20 and 30 per cent above the normal. 
Approximately 10 per cent are not markedly 
influenced by the drug. Even though a marked 
change is not noted, we feel that the Lugol’s 
Solution had been of benefit by definitely les- 
sening the severity of the operative reaction. 
If the iodine is continued after the maximum 
improvement is reached, the patient remains in 
about the same condition for a period of time 
that varies with the individual, usually about 
three to four weeks. At this time there is a 
gradual increase in the severity of the symp- 
toms until the entire picture may be worse than 
that prior to the beginning of treatment. If 
during the period of remission the use of iodine 
be diminished there will be a sharp return of 
symptoms which may reach their original level. 
The readministration of iodine will again cause 
a remission. Even in the period of over-io- 
dinization with marked symptoms there will be 
a further increase in the severity of the symp- 
toms for a few days when the iodine is stopped. 
The time selected for operation is usually from 
four to six days following the time of maxi- 
mum improvement, which is about ten to six- 
teen days after the admission to the hospital. 
many patients, operation, undoubtedly, could 
be done safely at an earlier period, but it is in 
general safer to wait the extra few days. Fol- 
lowing operation a subpectoral infusion of nor- 
mal saline solution is given in which are placed 
thirty drops of Lugol’s Solution.. The follow- 
ing day 15 drops are given and continued until 
the patient is discharged from the hospital, in 
from 7 to 10 days. The patients are instructed 
to take 5 drops of Lugol’s Solution a day for 
the ensuing 10 days. It is not clear whether 
this post-operative regime is rational, but we 
have not observed any ill effects from its use. 


In the “over Lugolized” case we do not know 
the length of time that must elapse before the 
favorable iodine remission will again occur. 
It will be a period of several weeks, perhaps 
months at best. In the operative treatment of 
this group we have resorted to the fractional 
operative procedure of ligature with later com- 
plete operation. Prior to the use of Lugol’s 
Solution we did ligations on about 30 per cent 
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of the exophthalmic goitre cases coming for 
opreative treatment, since its use we have been 
obliged to resort to ligation in only 2 per cent 
of these cases. 

Definite changes occur in the thyroid gland 
(gross and microscopic) following the use of 
Lugol’s Solution. The gland becomes. firmer 
at times assuming almost the hardness of a 
neoplasm, it is very friable, less vascular and 
on cut section thin colloid can be seen to exude. 
Microscopically there occurs a transformation 
of the hyperplasia to a colloid state. The col- 
loid is of a watery consistency, staining less 
deeply with eosin. 

There is an epithelial resolution of the thy- 
roid tissue almost to a normal state, but there 
is a persistent hyperplasia of the lymphoid 
tissue, which marks it as a Graves disease. 
These changes are of varying degrees, some 
cases showing very little change after the usual 
course of Lugol’s. In the adenomata rendered 
toxic by the over use of iodine there is noted 
microscopically a tendency to active prolifer- 
ation of the adenomatous cells with hyperplasia 


‘of the lymphoid tissue and in some cases the 


entire goitre has been transformed into a mass 
of lymphnodes with large exhausted germ 
centers. Warthin’’, 

The use of Lugol’s Solution in exophthalmic 
goitre has, by producing great and rapid im- 
provement in the patient’s condition before 
operation and by the marked reduction of the 
severity of the post-operative reaction, greatly 
lessened the mortality of the operative treat- 
ment. It has not by any means made this 
form of treatment free from danger and with 
its use one must still exercise every precaution 
and not forget the lessons previously learned. 
There is perhaps a tendency to disregard too 
much the value of the fractional surgical pro- 
cedures and even now one should bear in mind 
that we should always stop short of doing too 
much. 

SUMMARY 


1. Iodine in minute amounts will prevent 
endemic goitre. 

2. Iodine in small doses will cure many en- 
demic goitres of adolescence. 


3. Iodine given in any form to adults with 
endemic goitre does not cure and may precipi- 
tate hyperthyroidism. 


4. Lugol’s Solution should be given to pa- 
tients with exophthalmic goitre or the mixed 
type of goitre. 

5. It will not cure these cases. 

6. It usually causes a remission in from eight 
to twelve days. 

7. Its prolonged use will be followed by a 


recurrence of all symptoms at which time treat- 
ment is difficult. 
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8. Its chief use is as a preparation for oper- 
ation. 
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BRAIN INJURIES 


LEO DRETZKA, M. D., F. A. C. S. 
DETROIT, MICH. 


In traumatic brain lesions, the surgeon is 
only concerned with the type and degree of in- 
jury to the cranial contents. The x-ray may 
reveal a long linear fracture of the vault or 
a fracture of the occipital bone from the 
forearm mangnum to the lamboid suture, and 
in the absence of localizing brain damage, there 
is nothing to do aside from the routine treat- 
ment of surgical shock. The attitude of many 
is a blanket order of non-interference in cases 
of skull fracture which is to be regretted be- 
cause there is so much to be done and, if seen 
early, the mortality rate in cases of brain in- 
jury can be definitely reduced. 


e 





wail 


No. 1—Comminuted, 
frontal. 
left orbit. 


depressed fracture of the left 
The line of fractude extends into the 
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There are 117 cases of brain injuries in my 
recent series. Of this number, 43 died and 74 
were discharged living. Twenty-two of the 
fatal cases expired during the first 24 hours. 


It may also be of interest to note that out of 
4,900 fatalities recorded in the coroner’s office, 
512 were due to brain injury. 


OPERATIVE INDICATIONS 


Operative interference is indicated and im- 
perative under the following conditions: 


1—When the bone fragments are depressed 
to the extent that they impinge on the dura 
(whether with or without symptoms). 


2—Presence of paralysis or generalized 
convulsions. 


3—Hemmorrhage (extra or intradural). 

Rather than refer to the diagnosis, sympto- 
matology and treatment of fractures of the base 
as distinct in their classification from frac- 
tures of the vault of the skull, it is preferable to 





No. 2—Anterior view of case shown in Plate No. 1. 
The brain hernia has been reduced and the rib 
graft inserted. Complete recovery. 


think of these cases as intracranial trauma. It 
is certain that early operative interference is 
not necessary in fractures of the base, but the 
vast majority of this type are compound 
and, therefore susceptible to infection, degen- 
eration and various complications. The prog- 
nosis depends on the surgeon’s acuteness in 
preventing subsequent pathology. 


SYMPTOMS 


Pulse Rate—The characteristic pulse in brain 
injuries is slow and full. It is a definite sign 
of cerebral compression or intracranial tension, 
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but without other localizing symptoms it should 
act only as a “stop, look and listen sign.”” The 
compression may not be severe enough to cause 
damage to the vital centers and with rest a re- 
action and recovery may take place. 


Temperature—Immediately after the injury 
there is a lowering of body temperature, which 
may be produced by systemic shock. This low- 
ering is followed by a rise during the reaction. 
The degree of temperature depends on the se- 
verity of the brain injury. When it passes 
103 degrees F. in the first 24 hours, the prog- 
nosis is poor and the cases usually terminate 
fatally. This high temperature rise is not seen 
in brain hemorrhage with localizing symptoms, 
but rather in basal fractures or linear fractures 
of the vault. I am inclined to classify the high 
temperature fatal case, as one of brain lacer- 
ation or severe concussion. In my series there 
is a corresponding rise in the respiration and 
pulse rates. 


Blood Pressure—It is true that the blood 


pressure is low when taken immediately after 
the injury and will become progressively lower 





No. 35—-Extensive fracture through the left temporal 
region extending through the mid portion of the 
left parietal obliquely downward and forward 
through the cribriform plate of the ethomid 
extending just anterior to the sphenoidal sinus. 


as the patient goes on to a fatal end, but this 
is also true of systemic shock. I do insist on 
frequent pressure readings in cases under ob- 
servation, and in my opinion it is of great 
value, but has no definite relation to intracran- 
ial tension. 

Spinal Fluid Pressure—The intracranial 
pressure may be great and yet not register a 
rise when a spinal puncture is done. I believe 
that the spinal manometer is a valuable instru- 
ment in brain tumor cases, but unimportant in 
traumatic lesions. The character of the fluid, 
whether clear, blood stained or purulent, is of 
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great importance. The presence of a unitormly 
blood stained fluid indicates bleeding inte the 
subarachnoid spaces or ventricles. 


Eye Grounds—In the early stage of an acute 
negative and, therefore, of no assistance, yet, 
injury, the ophthalmoscopic findings are usually 
an invaluable aid in late cases and in chronic 
brain pathology. The hyperemia of the discs, 
the character of the vessels, the edema of the 
nasal halves in conjunction with other leads, 
often help us to a plan of procedure. 


Late Complications—It is an established fact 
that the motor centers are in front of the Rol- 








No. 4—Old 


decompression 
temporal region. 
ing across of new bone in the antrior narrowing 


defect in the left parietal 


There appears to be some bridg- 


portion of the defect. The rectangular section 
of bone seen below the defect was wedged in 
after the subdural clot had been removed and 
the middle meningeal artery ligated. Operation 
two years ago. Complete recovery. 


andic or central fissure and are divided into 
the head center below, with arm, trunk, ab- 
domen, and leg centers extending correspond- 
ingly upward. An injury of the brain in this 
motor area will cause epilepsey of the Jackson- 
ian type. A convulsion without unconscious- 
ness, beginning always in the same center, 
either the fingers, arms, body or legs, indicates 
the site of the lesion in the opposite side of the 
motor cortex. This variety of epilepsy must 
be distinguished from the idiopathic type. 
Brain Abscess—About 15 per cent of the 
brain abscesses are said to be traumatic. The 
usual causes are fractures of the vault infected 
from without, fractures through infected sin- 
uses, and penetrating wounds of the skull. 
Middle ear disease is the most common non- 
traumatic cause of cerebral abscess, although 
this condition often develops after sinus in- 
volvement, or metastatic infected foci from 
elsewhere. Statistics show that 60 per cent of 
all abscesses are in the temporo sphenoidal 
lobe, 25 per cent in the cerebellum and 15 per 








site 
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cent in the frontal lobe or other parts of the 
cerebrum. 


Traumatic abscess is usually in the direct line 
of the original injury. It may be free or it 
may be encapsulated and it is usually a single. 
When in the motor cortex, it often induces 
epilepsy. 

I find it convenient in classifying symptoms 
to divide them into acute, dormant and exacer- 
bating types. The acute type has an almost 
immediate progressive onset; the fever is high 
and accompanied by delirium, anorexia and 
vomiting. This type resembles a purulent men- 
ingitis, and in the absence of focal symptoms, 
it is difficult to make a definite diagnosis. 





No. 5—Fracture through the right half of the cribri 
form plate of the ethmoid one inch anterior to 
the sella tureica. Also a linear of the right 
frontal. 


After the abatement of the acute symptoms, 
drowsiness, stupor and coma set in. The pupil 
on the side of the abscess may be dilated and 
fixed. In the dormant type, and an abscess 
may remain dormant for years and produce 
only such vague symptoms as headache, mental 
dulness and impairment of vision as witness my 


CASE REPORTS 


Case No. 1—J. B.—A southern negro, who had 
passed the draft board and was in an embarkation 
camp ready for overseas duty. The strenuous drill- 
ing caused him to complain of severe headaches and 
he was removed to the Base Hospital for observation. 
Several days after admission, he began having con- 
vulsions which increased in severity. His neurological 
examination was quite negative, as was his history. 
An X-ray examination of the skull disclosed a knife 
blade, one and one-half inches in length, penetrating 
the occipital bone and extending into the brain. More 
careful questioning helped him to recall a fight about 
10 years previous to this time, at which knives were 
used as weapons, but there was no disability at the 
time and he had engaged in his regular empioyment 
all these years without the least discomfort or knowl- 
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edge of the knife blade in his brain. It is this dorman: 
type which is so frequently found at autopsy. 

A history of previous injury usually accompanies thi 
exacerbating type. The patient has apparently re- 
covered from a skull injury when suddenly a hig!: 
fever and leukocytosis sets in with all the symptom 
of the acute type. There symptoms are followed b: 
convulsions, aphasia, monoplegia or hemiphlegia. Th: 
localizing symptoms, either spasmodic or paralytic 
indicate the center which is irritated and destroyed, 
as witness my 


Case No. 2—I. L.—Admitted to the hospital Sep- 
tember 19, 1924—automobile accident. Patient was 
semi-conscious and restless. There was an abrasion 
and contusion of the left face and scalp, and a slowly 
oozing hemorrhage from the nose and mouth. His 
lower jaw was fractured. The pupils were unequal, 
the left being larger than the right. X-ray examina- 
tion of the skull was negative. 

September 24th—Entirely unconscious and delirious 
with no paralysis. October 2nd—Condition improving. 
There was a return to consciousness, but a typically 
septic temperature. At this time, a purulent dis- 
charge of the left ear evidenced itself, which the 
aurist pronounced an otitis media. 

Neurological examination disclosed a partial par- 
alysis of the right arm and leg and left facial 
paralysis. Reflexes extremely active. Diagnosis: 
Abscess of the brain, left temporo sphenoidal region. 

Operation—An ellipitical incision was made and the 
skull exposed. A comminuted fracture of the petrous 
portion of the temporal bone was exposed. The loose 
fragment was removed and the defect enlarged. The 
dura was tense and there was no pulsation. Imme- 
diately on incising the dura, the brain buldged into 
the wound. Thick staplococcic and streptococcic pus 
escaped after the cortex was punctured. The open- 
ing was enlarged and a cavity the size of a hen’s 
egg exposed. 

The patient is making an uneventful recovery. 

There was no brain hernia. 


An examination of the eye grounds often 
shows a retinitis due either to pressure or to 
toxemia. Abscesses develop more frequently 
in the white matter of the brain because this 





No. 6—Fracture beginning just anterior to the mastoid 
and posterior to the clinoid process, extending 
obliquely upward and backward to the mid line 
of the skull) 
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is less resistant and liquefies more easily than 
the cortex upon which the pus accumulation 
impinges. 

Recent abscesses contain colored pus and 
later this pus becomes greenish. Staphylo- 
cocci and streptococci are the organisms most 
frequently found in traumatic cases. 


TREATMENT 


It is well to remember that in traumatic cases 
the abscess usually lies in the direct line of the 
injury. Since many abscesses are caused by 
infection from without, it is necessary to give 
detailed attention to the aseptic treatment of 
all scalp wounds, and in fractures of the skull, 
to treat antiseptically the ears, the nostrils and 
the mouth. Ballance informs us that a “stalk” 
of connective tissue forming a sinus-like tract 
is frequently found between the abscess and the 
site of entry. Remembering this will prove a 
valuable guide in locating the lesion. 

The factors to be reckoned with in the treat- 
ment are the drainage of the abscess cavity and 





No. 7--Stellate fracture of the right temporal parietal 
region. Nuferous fracture lines which are im- 
possible to describe in detail. There is con- 
siderable depression of both tables. 


the prevention of further meningeal infection. 
The various operative procedures are to be 
found in the literature on the subject. The 
majority of them, however, are inadequate be- 
cause the abscess frequently closes before suf- 
ficient drainage has taken place and a secondary 
abscess results, or much difficulty is encoun- 
tered in retaining the various drainage aids. 
In a recent issue of Surgery, Gynecology and 
Obstetrics, Dr. Joseph King describes a com- 
plete unroofing and temporary herniation of the 
abscess cavity, the technic of which appears 
quite rational and worth consideration. 
Finally, after the conclusion of non-oper- 
ative or operative treatment, whether in cases 
of fracture of thé base or vault, we are con- 


fronted by a group of cases which present gen- - 


eralized distressing subjective complaints, such 
as headache, dizziness, loss of memory, con- 
fusion, irritability and unbalance. These chronic 
symptoms unfit the victims for a normal posi- 
tion in our economic system. 





FOREIGN BODY IN RECTUM RE- 
MOVED WITH OBSTETRICAL 
FORCEPS—CASE REPORT 


IRVING R. BROWNING, B. S., M. D., 
JAMES L. BROWNING, B. S. 


IRON MOUNTAIN, MICH. 


James D., white man, age 70, employed as caretaker 
of hunting camp at present, called me recently to at- 
tend him on account of severe pain in rectum, and in- 
ability to urinate for the past two days. 

Upon our arrival at the camp, we found the patient 
lying on a cot with knees drawn up, unable to stand 
erect, and practically in shock. He was prespiring pro- 
fusely, with a subnormal temperature and appeared 
to be suffering very intense abdominal pain. The 
case, at first glance, impressed us as a peritonitis. It 
was rather difficult to elicit a, history from the pa- 
tient, but he finally admitted that he accidently sat 
on a glass jar, which entered and became lodged in his 
rectum. 

Examination, under ether anesthesia, showed the 
anus to be greatly dilated and the rectal tissues were 
protruding, cyanotic, swollen and bleeding rather pro- 
fusely. On digital examination, we discovered a 
large mouthed glass bottle with the neck toward the 
anus, lodged in rectom about three inches from anal 
opening. 

The urinary bladder was distended to the umbilicus. 
Difficulty was experienced in passing a soft rubber 
catheter on account of the obstruction in the rectum 
pressing on the urethra, however, we were able to ob- 
tain 52 ounces of dark, foul smelling urine. Heavy 
traction with the gloved hand failed to dislodge the 
foreign body from the rectum, although it was pos- 
sible to rotate the same rather easily. 

The patient was removed to the hospital, a distance 
of 45 miles, where he was given an ether anesthetic. 
The technique of removal consisted of the instillation 
beyond the foreign body by catheter of approximately 
eight ounces of warm sweet oil, the rectum above also 
was dilated. with air, as we considered that the dif- 
ficulty of removal was due to vacuum formation above 
the body. Several attempts to remove the bottle 
manually, failed. We then applied a small 10-inch ob- 
stetrical forceps. After strenuous traction without 
results, we inserted into the bottle a piece of wood 
crosswise, to which was attached a strong cord. By 
the combined use of this device and the obstetrical 
forceps, we were successful in removing the foreign 
body. The latter proved to be a glass mustard jar 
of the following dimensions: Greatest diameter 7.1 
centimeters; length 9 centimeters. ‘ 

The patient was unable to void for two days fol- 
lowing the operation, making catheterization neces- 
sary. Aside from this complication, the convalescence 
was uneventful. The patient left the Hospital on the 
third day and had no complaints to offer. 

We were naturally curious to know how a bot- 
tle of this size entered the rectum. On questioning, 
the patient stated that he accidently sat on a bottle 
after bathing. Of course, this appears to be almost 
a physical impossibility, unless the patient has been 
in the habit of inserting objects into his rectum. How- 
ever, he emphatically denied ever having a similar 
experience. We are inclined to doubt the veracity of 
this statement. 
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MATERNITY AND INFANCY PROGRAM 


Four years have elapsed (July 1, 1922 to 
June 30, 1926) of intensive educational work 
along the lines of maternal and infant welfare 
by the Michigan Department of Health through 
the Bureau of Child Hygiene and Public 
Health Nursing. The main features of the 
work accomplished in that time are as follows: 


1. Health Conferences for Children, (Pre- 


“school Age)—These conferences have been 


conducted in all but five of the counties of the 
state, with special attention given to those 
counties having a high rural population. The 
conferences are itinerant and are conducted by 
a physician and a nurse. A preliminary census 
is taken of children in the county and ar- 
rangements made to examine not over 30 
children a day, as a daily attendance of more 
than 30 would interfere with the efficiency 
of the examination. Infants and preschool 
children are given a complete physical examina- 
tion.in the presence of the mother, who is 
advised as to the physical condition of the 
child and is referred to her own family physi- 
cian for any needed medical or surgical treat- 
ment. She is also advised on diet, hygiene and 
habit training and is given suitable literature. 
A complete report of the history and examin- 
ation, together with recommendations made to 
the mother, is sent to the family physician. 
During these four years, 18,426 children have 
been examined. 


2. Women’s Classes—These consist of a 
series of eight lectures and demonstrations by 
an itinerant unit of physician and nurse on the 
care of mothers and children. The importance 
of prenatal care, particularly of medical super- 
vision during pregnancy, as well as medical at- 
tendance at childbirth, is emphasized. Demon- 
strations are given by the nurse and include 
preparation and sterilization of goods for home 
delivery, a simple layette, preparation of room, 
bed and patient for home delivery, and the 
making of artificial formula feedings. The 
classes are concluded by a prenatal clinic, at 
which prospective mothers not under the care 
of a physician are given a complete physical 
examination, including blood pressure, urin- 
alysis and pelvimetry, and a specimen of blood 
is sent to the Department Laboratory for Kahn 
precipitation test for syphilis. If the patient 
has decided what physician will attend her at 


delivery, a complete report, including report on 
blood test,.is sent to him and she is advised to 
consult him early in pregnancy. The attend- 
ance at these classes has been 7,722. 


3. Little Mothers’ Leagues—These are 
classes in infant and child care for girls from 
10 to 15 years of age, conducted by our nurses 
in connection with the public school. Special 
effort is made to reach groups in rural schools 
as these girls marry young and the Little 
Mothers’ Leagues are the only source of in- 
formation on infant and child care for the great 
number of girls who do not go beyond the 
grades. The classes have already had an at- 
tendance of 100,422, exclusive of classes con- 
ducted by nurses not connected with our de- 
partment. 


4. Midwife Supervision—In 1925, mid- 
wives reported 3,594 births, proving the need 
of supervision of these women, most of whom 
are untrained and none of whom have been 
under supervision except those in the city of 
Detroit. Therefore, in 1925, the Michigan De- 
partment of Health adopted resolutions gov- 
midwives (reporting in 1923, 1924 and 1925) 
midwives (reporting in 1923, 1924 nad 1925) 
and in April, 1926 a nurse was appointed Mid- 
wife Inspector. She has already visited 190 
midwives in 23 counties. Since this midwife 
supervision was instituted, 169 requests have 
been received from midwi: »s -for silver nitrate 
solution, and 48 requests fer »renatal literature 
for prospective mothers un 1.she care of mid- 
wives, showing a gratifyiny ¢iesire to co-oper- 
ate. 


5. Breast Feeding Campaigns—These have 
come to be a definite part of our Maternity and 
Infancy Program, and there is now constantly 
in the field at least one nurse visiting mothers 
of young infants, stressing the importance of 
breast feeding in reducing infant mortality and 
morbidity. The nurse discusses with the 
mother her diet and hygiene, the care of the 
young infant, and also considers problems of 
older children in the family. Up to July first, 
10 counties had been thus surveyed, and now 
there are three other counties getting this 
service. 


6. Prenatal Program—Through prenatal 
letters (83,142 sent since July 1, 1922) talks, 
clinics, literature and public health nurses, the 
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value of prenatal care is being broadcast. A 
special prenatal program was started in a rural 
county in January, 1926. A nurse is supplied 
to the county for a period of one year to work 
among prospective mothers under the super- 
vision of the local doctors, advising the mothers 
as to diet and hygiene of pregnancy and urging 
them to have medical supervision during their 
entire pregnancy. Any abnormal symptoms 
which she discovers during her calls are re- 
ported at once to the physician and she co- 
operates with the physicians in seeing that their 
instructions are followed by the mothers. While 
it is too soon to report results, it is an undis- 
puted fact that the standards of prenatal care 
are being raised in the county by this service. 


7. Certificates of registration of births have 
been sent out since March, 1924, to parents of 
all children born in Michigan, accompanied by 
a “Message to Parents” on infant care. Up 
to May 1, 1926, a total of 205,103 certificates 
have been sent and numerous requests are be- 
ing received for further information from -par- 
ents thus reached. 


8. In all types of work, the foundation has 
been laid as much as possible for maternity 
and infancy work to be conducted under local 
organizations. To this end, 56 of the 83 coun- 
ties have been organized with a County Co- 
operating Health Committee, composed of rep- 
resentative people in the county who will inter- 
est themselves in health programs put on in 
the county, not only by the Department of 
Health, but also by other organizations, such 
as Red Cross and Tuberculosis Associations. 
Seventy-seven permanent mother and_ baby 
health centers have been established, which 
are conducted and financed locally, but which 
receive literature z2vd supervision from the De- 
partment of Heaith. Little Mothers’ Leagues 
and Mothers’ “tolses are being conducted by 
nurses not. cor. ‘ceted with our Department, 
but with the approval and aid of the latter. By 
thus developing local workers, interest is stim- 
ulated in all health programs and the standards 
of infant and maternal welfare raised in the 
community.—L. R. S. 


INFLUENZA, 1926 


During the past winter, a report from the 
eastern part of the country indicated a consid- 
erable rise in the incidence of influenza and the 
associate respiratory infections. Later the wave 
seemed to have jumped to the Pacific coast and 
hecame evident in Michigan during March and 
April. 


In the consideration of deaths from influ- 
enza, it is necessary to consider not only the 
deaths in which influenza is stated as the cause, 
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but also the increase in bronchitis, both acute 
and chronic, and in pneumonia, all forms, in- 
cluding broncho-pneumonia. The reason for 
this is that, in many cases, physicians do not 
state the presence of influenza and in fact they 
frequently do not have the opportunity to see 
the patient until a pneumonia is well developed 
and it is possible that they do not get the his- 
tory of the influenza. 


We have, therefore, considered these three 
causes and we find that during March, 1926, 
there were certified 402 deaths to influenza, 60 
to bronchitis and 851 to pneumonia. During 
April there were 414 deaths assigned to influ- 
enza, 56 to bronchitis and 724 to pneumonia. 
Taking the two months together, we find 817 
deaths assigned to influenza, 116 to bronchitis 
and 1,575 to pneumonia. 


During the early spring of 1923 there was 
some increase in influenza cases, but we find 
for the two months of March and April there 
were 466 deaths, for 1924 there were 150 
deaths and in 1925 there were 340 deaths. In 
bronchitis there were for March and April, 
1923, 144 deaths, in 1924 there were 84 deaths 
and in 1925 there were 76, a total of 116. For 
pneumonia in March and April, 1923, there 
were 1,125 deaths. In 1924 there were 909 
and in 1925 there were 813. Taking these three 
diseases together for March and April, we find 











rc Se 
' Micur6an DEPARTMENT OF HEALTH 
RM Ole, AO Commist e70r 





Compar:sen of the number % deaths "rom latiwense OrencArtrs we Prnavmene 
ouring March ang Apr:! (926 with the tnrea ereceeD’g veers 





(Intlvanze nehn-ers 





an 









: 





| 


Mumeer of Qeatae 







Wumber of Oaetas 





Mumber of Deatns 


Mumeer of Geatns 


2,508 deaths in 1926, compared to 1,735 in 
1923, 1,143 in 1924 and 1,229 in 1925. The av- 
erage number of deaths for these three diseases 
reported for March and April for the three 
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years, 1923 to 1925 inclusive, was 1,369, com- 
pared to 2,508 in 1926, an increase in 1926 of 
1,139 deaths, equal to 83.2 per cent. 


The total number of deaths for all causes, for 
March and April, 1923, were 9,499, equivalent 
to a death rate on an annual basis of 14.8. In 
1924 there were 8,873 deaths, with a rate of 
13.7. In 1925 there were 9,209 deaths, with 
a rate of 13.2, whereas in 1926 there were 11,- 
576 deaths, with a rate of 16.3. Summarizing 
this we find that March and April for the three 
years, 1923 to 1925 show 27,581 deaths, a 
yearly average of 9,193, as compared to the the 
11,576 deaths in 1926, an increase of 2,383 
deaths, equivalent to 25.9 per cent. This, of 
course, does not take into consideration the in- 
crease in population. 


We find that the average rate for the 3 years 
1923. to 1925 inclusive, was 13.9, whereas the 
rate for 1926 was 16.3, an increase of 17.2 per 
cent. This as compared to the increase in influ- 
enza and associate respiratory infections of 
83.2 per cent. From this showing it is evident 
that the state had quite a serious epidemic of 
influenza during the two months of March and 
April, 1926, and that the percentage of increase 
in these diseases was more than three times the 
increase in the total number of deaths and by 
far the greatest ratio increase was in those 
cases reported as influenza directly, either with 
or without respiratory complications. 


While the term bronchitis is not used as com- 
monly in this country as it is in England, it 
seemed wise to include this cause with pneu- 
monia in consideration of the influenza epi- 
demic. It should be understood that in ali those 
cases in which influenza is given either as the 
primary or contributory cause, the assignment 
is given to influenza. But, as stated above, many 
physicians in certifying pneumonia as the cause 
of death do not mention on the certificate the 
presence of influenza, in which case, of course, 
the classification goes to pneumonia. 


A number of practicing physicians have 
called attention to what they believed to be the 
changed selectivity in the age groups, in this 
recent epidemic, as compared with the slight 
epidemic of 1923 and the more serious epi- 
demic of 1920, and it will be of interest to make 
a careful study of the attack rate in this epi- 
demic. 


The following table gives the figures on 
which this comment is based: 
DEATHS FROM INFLUENZA AND RESPIRATORY 
INFECTIONS FOR MARCH* AND APRIL 


1928 1924 1925 1926 


MANNION IRD ns 655: cocecdacncekoncel euceeiees-nndeeces 466 150 340 817 
Bronchitis (Acute and Chronic) 144 84 76 116 


» Pneumonia and Broncho- 


PMeRMONIA.. 6 o2c.se. ks 1,125 909 813 1,575 


i, | Ue ea era aan Se neabickcebives 1,735 1,148 1,229 2.508 
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The accompanying chart illustrates these 
facts—W. J. V. D. 


WESTERN DIVISION LABORATORY OPENS 
SEPTEMBER FIRST 


The Western Michigan Division of the labor- 
atory of the Michigan Department of Health 
will be opened for service to the tributary ter- 
ritory September first. Installation is essenti- 
ally completed at this time, August 5, but we 
will require the remainder of the month for 


‘tuning up the laboratory equipment and adapt- 


ing the procedure of the Lansing laboratory to 
the new equipment. 


Announcement in circular letter form will 
be sent to every physician whose name appears 
in the files of the Lansing laboratory for the 
years of 1924 and 1925. After the 20th of 
August containers sent out from the Lansing 
laboratory will be labelled for mailing to the 
Grand Rapids laboratory. 


Physicians who use the Michigan Depart- 
ment of Health services should consult the 
Postmaster or Superintendent of Mails in their 
community for best mail service to Grand Rap- 
ids, and govern the dropping of packages some- 
what by the train service. In this way the phy- 
sician can better the service to himself by avoid- 
ing delays in his own community. 


All inquiries in regard to administration mat- 
ters or matters that require interpretation of 
results should be made to the Lansing labora- 
tory.—R. M. O. 


SCARLET FEVER FROM THE LABORATORY ANGLE 


Scarlet fever as a major problem has various 
aspects. It presents one problem to the medical 
man, another to the epidemiologist, and still 
others to the laboratory workers, particularly, 
—one to the worker involved in the laboratory 
diagnosis, and one to the worker whose duty it 
is to furnish products for the selection of sus- 
ceptible persons, for their active immunization, 
and for therapeutic use in serum treatment. 


‘The laboratory diagnosis of scarlet fever 
has reached a relatively stable and secure po- 
sition so far as is practicable. It is possible to 
isolate streptococci of the type associated with 
scarlet fever with reasonable regularity. The 
question of absolute relation of the particular 
streptococcus to scarlet fever would require the 
production of a proven specific toxin, deter- 
mined by making controlled skin tests on sus- 
ceptible persons. The technic of this process 
is reasonably clear, but it is seldom of value to 
carry it through. 


The matter of production of biologic scarlet 
fever streptococcus products, however, 1s re- 
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plete with questions. Scarlet fever streptococ- 
cus toxin can be made for skin testing and for 
active immunization, and can be used in the 
production of therapeutic serum. After a 
fashion, these products can be standardized on 
the basis of definite units (the “skin test 
dose”). But, we are not absolutely certain that 
there is just one type of scarlet fever in Mich- 
igan; there is some reason to believe that there 
is more than one type, at least if we take in a 
larger area. Scarlet fever streptococcus toxin 
in several ways differs in behavior from the 
other toxins with which we have been longer 
acquainted. Is it an aberrant toxin, or have 
we a sample of a whole new group of sub- 
stances? Under what conditions are our pro- 
ducts stabilized, and under what conditions 
will there be undue loss of potency? The brief 
space of time during which these products have 
been produced, and the considerable drawback 
involved in the fact that we have no test tube 
or laboratory animal means of standardization, 
combine to explain our present lack of informa- 
tion on these points. These questions are but 
few of many. 


Our first goal is, of course, to produce a 
safe and efficient product, despite associated 
problems. Our second goal is to determine the 
answers to these questions as accurately and as 
rapidly as possible, lest we remain as nearly 
stationary as has the perfectly efficient but 
cumbersome Pasteur treatment for rabies, 
which still presents unanswered the questions 
of Pasteur himself. The first goal is nearly 
reached; the second will require patience, co- 
operation, and time. And the patience and co- 
operation is necessary not only on the part of 
the producer of biologic products, but also on 
the part of the medical practitioner, the epi- 
demiologist, and the laboratory diagnostician. 
The time is ripe for at least a partial resolu- 
tion of these difficulties, but it is not ripe for 
too great expectations of the application of the 
information already at hand.—M. S. M. 


PREVALENCE OF DISEASE 


July Report 

Cases Reported 

June July July Average 

1926 1926 1925 5 years 
Pneumonia ................. 302 176 158 148 
Tuberculosis ............ 454 510 549 499 
Typhoid Fever ...... 38 43 69 75 
Diphtheria ...2.......-.. 433 333 203 332 
Whooping Cough... 566 633 732 708 
Scarlet Fever ............1,190 641 434 408 
Measles) 22........6.0.21......8:888 946 456 754 
NMA POX ..actc5 SO 36 43 111 
Meningitis .................. 13 9 5 11 
Poliomyelitis ............ 3 2 11 16 
Syphilis) -..-<0 02.2... ...1,282 1,132 1,049 828 
Gonorrhe® 4:2.<.....222 892 942 1,012 886 
Chanerord? ...44..:4)-. 3 7 5 14 
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CONDENSED MONTHLY REPORT 
Lansing Laboratory, Michigan Department of Health 


July 1926 


=i — +— Total 
Throat Swabs for Diph- 
CCRC Ss 8 ee Pee sl 898 
DISGNOSIS «2.2.0 42 403 
TRONONSO <n ce a 229 
CHEBIOR <5 RIG. (na. Se 
Virulence Tests ......... ee 6 4 
Throat Swabs for Hemo- 
hytie BtrEptveveeh. ce ke 427 
DAR GWOGIS 22nd 125 203 
CABHICW 203 oo 7 | lle la 
Throat Swabs for Vincent’s 41 399 as 440 
SS) 1S LL a Soe ee egal 6120 
Wassermann ................. i 29 _ 2S 
eee 2 ee 1058 4945 77 
P35) 111 C7) Se ene nea eemee See y- 
Examination for Gonococei.. 239 1705 1944 
By (PUNOCBOUIOSIG <i er ee AAR 
SOUR Oba a es 2 120 Te 6s 
Animal Inoculations................ 7 30 
pl 11 (1) Cs Mop eit en any Re er Og 352 
Feces—Diagnosis ............... 15 135 
Feces—Release .................. t 16 et 
Blood Cultures ................ 1 350 
1 See a Ae Oe ee i he oe 
210) | gerne Renta Se a EE re 19 MS? SCO 
DLS) | Cla dae nS ren a Oe Oe 149 
Intesting! Parasites 200 cesses 24 
Transudates and Exudates . 20. 00... 173 
Blood Examination (not 

CHIBMINOOD csccle eek aed Bees 504 
Urine Examinations (not 

ClARRIBOCO one See ee aa 332 
Water and Sewage Exami- 

NESAU LOM a 32 22a hee Oe rey, dy ha 991 
WEI OSOIENALIONS cece it 2a 97 
Toxicological Examinations .....0 ........ ts 5 
Autogenous Vaccines ..0...0.0.. cee 6 
Supplementary Examina- 

IRON coe os 261 
Unclassified Examinations. 2000000 Lu... 758 
Total for the MOMth 22.2200. 22.0 | cc... 14034 
Cumulative Total (fiseal 

YOAL) once nneneeenseeecneeecetteessccteeceens tees teaeeeee 14034 
Decrease over this month 

US [Ra sah ci i Pac nes Rear eae BP 4605 
Outfits Mailed Out: 2} cece 15021 
Media Manufactured, ¢. @ .... 0. cee 741490 
Diphtheria Antitoxin Dis- 

teifiuted, uilts =... :! 17657000 
Toxin Antitoxin Distribut- 

OO Oe ee ee | ey 11039 
Typhoid Vaccine Distribut- 

Ci, Cr Oe es es he 1289 
Silver Nitrate Ampules Dis- 

EUR a a) ts 14280 
Examinations Made by 


Houghton Laboratory ......0 00 we. 1165 
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Official Program, 106th (61) Annual Meeting of 
the Michigan State Medical Society, Lan- 
sing, Michigan, Sept. 14-15-16, 1926 


OFFICIAL CALL 


Our 106th (61st) Annual Meeting will be 
held in Lansing on the above indicated days. 
the following is a condensed synopsis of the 
official program which will be found on suc- 
ceeding pages of this issue: 

C. G. Darling, President. 
J. B. Jackson, Council Chairman. 
Attest: F. C. Warnshuis, Secretary. 





CONDENSED SCHEDULE OF MEETINGS 





September 14th. 


Council: 9:00 a. m., 12 m., 6:00 p. m. 
House of Delegates: 10:00 a. m., 2:00 p. m., 
7:00 p. m. 


September 15th. 


Combined Meetings: 9:15 a. m. and 1:15 p. m. 


Domonstrations, State College, East Lansing” 
4:00 p. m. 

Entertainment, State College, East Lansing 
6:00 p. m. 


General Session, Prudden Auditorium: 8:15 p.m. 
(a) President’s Address, C. G. Darling, 
Ann Arbor. 
(b) Address, President Little, University 
of Michigan. 


September 16th. 
9:00 a. m. Section Meetings. 
12:00 m. Second General Meeting. 
1:15 p. m. Section Meetings. 











FIRST 
GENERAL SECTION MEETING 
Wednesday—September 15th, 9:00 A. M. 
ELKS TEMPLE 


9:15 a. m. —Opening Address. 
President C. G. Darling 
m.—‘‘The Span of Life”. 
W. A. Evans, Chicago, Ill. 
m.—Cardio Vascular System in Diseases of 
the Tyroid Gland. 
C. C. Sturgis, Boston, Mass. 


9:30 a. 


10:00 a. 


10:30 a. m.—Surgery of the Tuberculous. 
Irvin Abel, Louisville, Ky. 
iM :00 a. m—New Phases in the Treatment of the 
Deaf. 
Harold Hays, New York City. 
11:30 a. m.—Indications and Limitations of Deep X- 


Ray Therapy. 
U. V. Portmann, Cleveland, Ohio. 


AFTERNOON SESSION—1:15 P. M. 


1:45 p. m—Blood Transfusions: 
Methods. 


Indications and 


Alfred Strauss, Chicago, III. 
2:00 p. m—What Pathological and Therapeutical 
Deduction Can Be Made From Hyper- 
plasia of the Thyroid Gland. 
C. E. Hoover, Cleveland, Ohio. 
2:15 p. m—Causes and Control of Uterine Hem- 
orrhages. 
Channing W. Barrett, Chicago, III. 
2:45 p. m—TIndications and Contra-Indications for 
Surgery of Duodenal Ulcer. 
E. S. Judd, Rochester, Minn. 
Discussion: E. G. Eggleston, Battle Creek, Mich. 
Angus McLean, Detroit, Mich. 


GENERAL SESSIONS 


Wednesday, September 15th 
PRUDDEN AUDITORIUM 


:5 PP. XM. 

1. Call to Order—C. G. Garling, Ann Arbor, Presi- 
dent. 

2. Invocation—Rev. Frank Kingdom, Lansing. 

3. Welcome—President Ingham County Society. 

4. Announcements—Secretary. 

5. Introduction of Guests. 

6. President’s Annual Address—C. G. Darling, Ann 
Arbor, Mich. 

7. Address—Dr. Little, President, University of 


Michigan. 


SECOND GENERAL SESSION 
OLDS HOTEL 
Thursday—September 16th, 12:00 M. 


1. “Gall to“ Order: 

2. Announcements—Secretary. 
3. Ballot for President. 

4. Introduction of President. 
5. Unfinished Business. 

6. Adjournment. 


SCIENTIFIC SECTIONS 


GENERAL MEDICINE 


Charman—Frank J. Sladen, Detroit. 
Secretary—C. F. Karshner, Grand Rapids. 


Thursday—September 16th, 9:15 A. M. 


1. Chairman’s Address. 

Frank J. Sladen, Detroit, Mich. 
2. Some Sequelae of Epidemic Encephalitis. 

W. H. Marshall, Flint, Mich. 
M. S. Chambers, Flint, Mich. 
Treatment of Esophageal 


3. The Diagnosis and 


Obstructions. 


B. C. Lockwood, Detroit, Mich. 
Verne G. Hunt, Detroit, Mich. 
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4. Bronchiectasis, Diagnosis and Treatment. 
Stuart Pritchard, Battle Creek, Mich. 
5. The Study of Femoral Blood Pressure in 600 
Cases with Special Reference to Thyroid Disease. 
William Vis, Grand Rapids, Mich. 
AFTERNOON SESSION—1:15 P. M. 
6. Relation of Pulse Pressure and Pulse Rate to 
Basal Metabolic Rate. 
John B. Jackson, Kalamazoo, Mich. 
A Case of Hypopituitarism Successfully Treated 
by Pituitary Substance. 
Morris E. Missal, 
8. Word Blindness: 
dren. 


“NI 


Ann Arbor, Mich. 
Difficulties in Reading in Ch‘l- 


9. Election of Section Officers. 


GYNECOLOGY AND OBSTETRICS 


Chairman—Howard Cummings, Ann Arbor. 
Secretary—A. E. Catherwood, Detroit. 
Thursday—September 16th, os i A. M. 


1. Chairman’s Address. 


Howard Cummings, Ann Arbor, Mich. 
2. Some Phases of Dystocia. 
Lewis E. Daniels, Ann Arbor, Mich. 
3. The Thyroid Gland in Pregnancy. 
Wayne A. Yoakam, Detroit, Mich. 
4. Endometrial Cysts of Pelvis. | 
J. P. Pratt, Detroit, Mich. 


5. Report of a Case of Tetany in Pregnancy. 
6. Prenatal and Postnatal Examination and Treat- 
ment. 
Alexander M. Campbell, Grand Rapids, Mich. 
AFTERNOON SESSION—1:15 P. M. 
Rupture of the Uterus and Vagina during Labor, 
with a report of three cases. 
Harold Henderson, Detroit, Mich. 
M. M. Cope, Detroit, Mich. 
8. Gynecological Disturbances of Mechanical Origin. 
Norman F. Miller, Ann Arbor, Mich. 
and Labor Following Gynecological 


NI 


9. Pregnancy 
Operations. 
RS: Siddall 

10. Labor in Young Primiparae. 
Lawrence McCaffrey, Ann Arbor, 

11. Election of Officers for ensuing year. 


PEDIATRICS 


Chairman—David M. Cowie, Ann Arbor 
Secretary—R. M. Kempton, Saginaw. 


September 16th, 9:15 A. M. 


1. Chairman’s Address. 
2. The Use of a Polyvalent Vaccine in the Treat- 
ment of Whooping Cough. 
Edwin P. Russell, Battle Creek, Mich. 
3. Immunization Against Scarlet Fever. 


W. C. C. Cole, Detroit, Mich. 


Detroit, Mich. 


Mich. 





+. Prophylaxis and Treatment of Scarlet Fever. 
H. E. Bagley, Detroit, Mich. 

5. Some Phases of Lactic Acid Milk Feeding. 
David J. Levy, Detroit, Mich. 


AFTERNOON SESSION—1:15 P. M. 
Election of Officers. 
Some Considerations Regarding Prognosis and 


Childhood. 
Detroit, Mich. 


Treatment of the Anemias of Early 
Thomas B. Cooley, 
Title to be announced. 
T. G. Brown, Ann Arbor Mich. 
Psychological Factors in Human Milk Produc- 
tion. 


B. Raymond Hoobler, Detroit, Mich. 
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Fred P. Currier, Grand Rapids, Mich. 
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10. Liver Function Tests in Children. 
Samuel J. Levin, New York City 


OPHTHALMOLOGICAL AND 
OTOLARNYGOLOGICAL 


Chairman—John G. Huizinga, Grand Rapids. 
Secretary—B. N. Colver, Battle Creek. 
Tuesday—September 14th 
2:00 p. m.—Surgical and Medical Clinics given by 
Lansing men. 
6:30 p. m.—Section Dinner at Hotel Olds. 
8:00 p. m—Post Graduate Talks. 
1. Ocular Equilibrium and Headpain—with lantern 
slides. 
C. W. Rutherford, Indianapolis. 
2. Focal Infections with Neurolabyrinthine Involve- 
ment. 
George MacKenzie, Philadelphia. 
3. Endoscopic Cases of General Medical and Surgical 
Interest. 
William F. Moore, Philadelphia. 
4. Some of the Newer Advances in Ear, Nose and 
Throat Work. 
Harold H. Hays, New 
Thursday September 16th 
9-12 a. m.—Clinical Round Table— 
There will be three cases presented each 
hour, giving time for questions, examina- 
tion of the patients and exhibits, and for 


York City. 


discussion. This will be under the general 
direction of Dr. Ellis, Chairman of the 
Section. 


2-5 p. m—Election of Officers. 

Scientific Papers. 

1. Eye—-Jchn R. Rogers, Grand Rapids. 
Report of a series of cases of Foreign 
Bodies in the Eyeball. 

2. Ear—John R. Carter, Detroit. Acute 
Mastoiditis, with reference to rapid 
post healing and describing the use of 
a special drain. 

3. Nose—Robert H. Fraser, Battle Creek. 
Will opague injections (iodized oil) 
standardize the surgery of sinuses? 

4. Throat—A. C. Furstenberg, Ann 
Arbor. Carcinoma of the Larynx. 


HOUSE OF DELEGATES 
J. E. King, Detroit, Speaker. 
J. G. R. Manwaring, Flint, Vice-Speaker. 
F.C. Warnshuis, Grand Rapids, Secretary. 
Credential Committee— 

G. H. Southwick—Kent 

J. H. Dempster—Wayne 

A. W. Karch— Monroe 

Mary Williams—Bay 


FIRST SESSION 


September 14th, 10:30 A. M. 


Call to Order. 

Report of Credentials Committee. 

Roll Call. 

Speaker’s Address. 

President’s Address. 

Report of Council. 

Appointment of Reference Committees. 

Election of Nominating Committee of 
“No Two Members Shall Be from the 

Same Councilor District.” The Duties of the 

Nominating Committee Are: 


CON DA UI HWN 


Five. 
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(a) Supervise the Ballot for President. 
(b) Nominate. 
1. Four Vice-Presidents. 
2. Place of Next Annual Meeting. 
3. Three Delegates and Alternates to A. M. A. 
9. Reports of Standing Committees. 
(a) Public Health. 
(b) Legislation and Public Policy. 
(c) Tuberculosis. 
(d) Venereal Prophylaxis. 
(e) Medical Education. 
(f) Civic and Industrial Relations. 
(gz) Nursing Education. 
(h) Standardization of Insurance 
Blanks. 
(i) Delegates to A. M. A. 
10. Unfinished Business. 
Amendments to Constitution Lying Over Un- 
der the Rules. 
11. Resolutions and New Business. 
12. Recess. 


SECOND SESSION 


200 Pm. 


Call to Order. 

Reports of Reference Committees. 
Unfinished Business. 

New Business. 

Recess. 


THIRD SESSION 


Fuso t. Ma, 


Call to Order. 
Reports of Reference Committees. 
Report of Nominating Committees. 
Election. 
(a) Four-Vice Presidents. 
(b) Councilors, 4th, 5th and 6th Dis- 
tricts. 
(c) Delegates 
M. A. 
(d) Place of Next Annual Meeting. 
Notre—Councilors are nominated by the delegates 
from societies comprising Council Districts 


Sh aaa 


wa cok ad 


and Alternates to A. 


for which Councilors are to be elected. By- 


our By-Law provision the Secretary will call 
a caucus of the delegates of Councilor Dis- 
tricts concerned. 

5. Unfinished Business. 

6. Adjournment. 


DELEGATES AND ALTERNATE 
DELEGATES 
HOUSE OF DELEGATES 
Note :—Delegates in Boldface type. 
Alternates in Lightface type. 
20 ALPENA COUNTY 


F, J. O’Donnell 
C. M. Williams 


S. T. Bell 
12—AN TRIM-CHARLEVOIX-EMMETT- 
CHEBOYGAN 
F. C. Mayne 


B. H. Van Leuven 
14—BARRY COUNTY 
B. C. Swift 


E. T. Morris 
60—BAY COUNTY 
Mary Williams 
C..A. Stewart 
32—BERRIEN COUNTY 


Robert Henderson 
R. H. Snowden 
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12—BRANCH COUNTY 
F. W. Stewart 
S. Schultz 

94—CALHOUN COUNTY 
C. S. Gorsline 
G. C. Hafford 
A. F. Kingsley 
W. L. Godfrey 


17—CASS COUNTY 
W. C. McCutcheon 
G. W. Green 


20—C HIPPEW A-LUCE-MACKINAC 
E. H. Webster 
Geo. J. Dickison 


14—CLINTON COUNTY 
Eugene Hart 
F. E. Luton 

20—DELTA COUNTY 
J. W. Towey 
A. H. Miller 


15—DICKINSON-IRON 


20—EATON COUNTY 

Phil Quick 
H. J. Prail 

107—GENESEE COUNTY 
Hugh Stewart 
Henry Cook 
Carl Moll 
M. S. Knapp 
John Benson 
J. G. R. Manwaring 


27—GOGEBIC COUNTY 


25—GRAND TRAVERSE-LEELANAU 
G. A. Holliday 
E. F. Sladek 


21—HILLSDALE COUNTY 
C. T. Bower 


41—HOUGHTON-BARAGA-KEWEENAW 
I. D. Stern 
Simon Levin 


8—HURON COUNTY 


81—INGHAM COUNTY 
Sam Osborn 
Fred Huntley 
W. G. Wight 
O. H. Bruegel 


32—IONIA-MONTCALM 
F. A. Johnson 
I. S. Lily 


28—GRATIOT-ISABELLA-CLARE 
C. A. Pullen 
C. F. DuBois 


65—JACKSON COUNTY 
G. C. Hicks 
H. L. Hurley 


“‘C. S&S. Chak 


108—KALAMAZOO-VAN BUREN-ALLEGAN 
L. J. Crum 

W. E. Collins 

A. E. West 

W. R. Vaughn 


186—KENT COUNTY 
A. V. Wenger 
G. H. Southwick 
J. D. Brook 
H. J. Pyle 
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E. W. Schnoor 
W. E. Wilson 

J. S. Brotherhood 
R. H. Spencer 


22—LAPEER COUNTY 
P. E. Martin 
H. B. Zemmer 


29—LENAWEE COUNTY 
A. B. Hewes 
A. W. Chase 
R. G.B. Marsh 


30—MACOMB COUNTY 


Charles E. Greene 
James E. Curlett 


8—MANISTEE COUNTY 
H. D. Robinson 


33—MARQUETTE-ALGER 
A. W. Hornbogen 
H. H. Loveland 


9—MASON COUNTY 
C. W. Spencer 
L. J. Goulet 


19—MECOSTA COUNTY 
O. J. East 
J. Gillett 
11—MENOMINEE COUNTY 
W. S. Jones 
Mason 


S 
6—MIDLAND COUNTY 
George Orth 
E. J. Dougher 
24—_ MONROE COUNTY 
A. W. Karch 
W. F. Acker 


57—MUSKEGON COUNTY 
Frank W. Garber, Sr. 
E. L. Kniskern 


8—NEWAYGO COUNTY 
J. C. Branch 
C. A. Mateer 


77—OAKLAND COUNTY 
Nathan B. Colvin 
Frank Mercer 
B. M. Mitchell 


8—OCEANA COUNTY 
J. H. Nicholson 
A. R. Hayton 


9—OTSEGO-MONTMORENCY-CRAWFORD- 
OSCODA-ROSCOMMON-OGEMAW 

Frank E. Abbott 

C. R. Keyport 


6—ONTONAGON COUNTY 


.S 
a 


OSCEOLA-LAKE 


27—OTTAWA COUNTY 
ichols 
herry 


52—SAGINAW COUNTY 
. Bagshaw 
. Leitch 

11—SANILAC COUNTY 
E. Campbell 
. Tweedie 


5—SCHOOLCRAFT COUNTY 


28—SHIAWASSEE COUNTY 
J. Haviland 
. E. Ward 


az 


kk 
W 
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46—ST. CLAIR COUNTY 
C. C. Clancy 
A. L. Callery 


21—ST. JOSEPH COUNTY 


18—WEXFORD-KALKASKA-MISSAUKEE 


S. C. Moore 
W. J. Smith 


19—TUSCOLA COUNTY 
R. L. Dixon 
C. W. Clark 


46—WASHTENAW COUNTY 


Theron S. Langford 
James D. Bruce 

S. G. Bush 

George F. Muehlig 


1141—WAYNE COUNTY 


Baumgarten, E. C. 
Bell, John N. 
Biddle, Andrew P. 
Carstens, H. R. 
-Cassidy, Wm. J. 
Chester, John L 
Clark, R. L. 
Cole, F. H. 
Dempster, J. H. 
Dibble, Harry F. 
Dutchess, Chas. E. 
Gardner, H. B. 
Henderson, L. T. 
Hewitt, H. W. 
Hirschman, 1 OB 
Kelly, Frank A. 
Kimzey, J. Albert 
Loucks, R. E. 
McGarvah, J. A. 
McKean, Richard M. 
McLean, Angus 
Stapleton, Wm. J. 
Walker, Roger V. 
Wilson, Walter J. 
Yates, H. W. 
Baker, Geo. J. 
Bookmyer, R. H. 
Brooks, C. D. 
Catherwood, A. E. 
Chene, Geo. C. 
Clinton, Wm. R. 
Diebel, Wm. H. 
Donald, Douglas 
Hamilton, Wm. 
Healy, G. H. 
Kennedy, Chas. S. 
Kenning, J. C. 
Kersten, Werner 
Ledwidge, P. L. 
Mills, E. P. 
Richey, E. B. 
Royce, F. D. 
Seeley, Ward F. 
Shawan, H. K. 
Smith, Roy 
Stone, D. D. 
Wendt, L. F. C. 
Whittaker, A. H. 
Wilson, Gerald 
Woodworth, Wm. 


SPECIAL COMMITTEES FOR ANNUAL MEETING 


Publicity Committee—Dr. DeVries, Chairman; 
Dr. Cushman, Dr. Barthelmew, Dr. F. Jones. 
Session Halls and Meeting Places Committee— 








Dr. Carr, Chairman; Dr. Gardner, Dr. Owen, Dr. 
Olin, Dr. Towne. 

Registration. Committee—Dr. Wiley, Chairman; 
Dr. H. Miller, Dr. Wight, Dr. P. C. Strauss, Dr. 
Welch. : 

Hotels and Room Accommodations Committee— 
Dr. Christian, Chairman; Dr. Hart, Dr. Freeland, 
Dr. D. Snell, Dr. Gauss. 

Entertainment Committee—Dr. Drolett, Chairman ; 
Dr. McIntyre, Dr. McNamara, Dr. Breugal, Dr. Niles. 

Reception Committee—Dr. Davey, Chairman, Dr. 
Osborn, Dr. Haze, Dr. Barthelmew, Dr. Ellis. 

Automobile and Parking Committee—Dr. Wein- 
burgh, Chairman; Dr. Randall, Dr. F. Huntley, Dr. 
Brucker, Dr. McCrumb. 


STANDING COMMITTEES’ REPORTS 
TO THE HOUSE OF DELEGATES 


Our Standing Committees’ Report to the 
House of Delegates. In order that Delegates 
and members may be familiar with their con- 
tents and intelligently discuss them when action 
is taken, we are publishing them at this time: 


REPORT OF PUBLIC HEALTH COMMITTEE. 


Your Committee on Public Health desires to offer 
the following report. We find after a rather compre- 
hensive survey of the various sections of our State, 
that the Public Health situation is good; No serious 
epidemics have occurred during the past year. It must 
not be forgotten, however, that much remains to be 
accomplished in the field of preventive medicine be- 
fore we reach the ideal. Tuberculosis is the great 
problem that confronts us. We find for instance that 
there is at least one case of open Tuberculosis to every 
one hundred and eighty inhabitants in Michigan at 
the present time. If this were the situation as re- 
gards Small Pox, action at curtailment would be very 
prompt and vigorous. Tuberculosis, however, is so 
slow and insidious in its attact that we are inclined 
often to disregard its approach. Uu to very recent 
times the tendency has been to give our whole attention 
to this disease in its insipincy. We believe this is wrong. 
It is the open case of Tuberculosis that is our greatest 
menace and not the beginning case. We cannot hope to 
curtail this disease to any great extent until we come 
to the time when we will be in a position to do more 
for the advanced case than is being done at present. 
These patients need hospitalization much more than 
beginning cases; They need careful well directed, and 
intelligent home instruction just as much or more 
than do the incipient. For this reason every County 
in Michigan should expend at least $200,000 for a 
Tuberculosis hospital. Not so much perhaps as a 
permanent domicile tor these unfortunates, but rather 
as a clearing-house for intensive training in better 
modes of living at home. This, to-gether with a well 
directed “follow up” surveilance by a staff of county 
nurses, we think will greatly advance the work. We 
believe also that another highly important duty that the 
State must perform, to make this work successful, is 
the establishment of the County Health Officer system. 
In our opinion Tuberculosis work as well as all other 
public health endeavor will be made more successful 
under the direction of a trained full time Health 
Officer. We, therefore urge upon our Committee on 
Legislation and Public Policy to bring the matter of 
full time County Health Officers to the attention of 
our State Legislature at its next session. 

In our opmion, two solutions suggest themselves 
if we wish to bring the subject of Tuberculosis in 
Michigan, to a successful issue. Either we must treat 
all open cases of this disease as incurables and hospi- 
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talize them as such; or we must furnish competent 
Health Officers to supervise, and trained physicians 
to treat these people, and nurses to care for them. 
All these things must be done in order to curtail and 
eventually wipe out Tuberculosis in Michigan. We 
therefore, respectfully ask our Council to call the 
attention of our next legislature to the subject-matter 
of this report. 
Respectfully submitted, 

John A. Wessinger. 

C. S. Gorsline. 

R. C. Mahaney. 

W. J. Kay. 

Frank A. Kelly. 





REPORT OF TUBERCULOSIS COMMITTEE. 


The Tuberculosis Committee of the Michigan State 
Medical Society has had no meetings this year, but 
by correspondence has sought to establish a line of 
activity which might be carried forward by the 
society. It is the consensus of opinion of the com- 
mittee that the local societies should be encouraged 
to give some place on their program to the present- 
ation of clinical problems in the tuberculosis field. 
Such programs can be aided by lectures by specialists 
in tuberculosis from the State Society; there being a 
number of very excellent men available for this work, 
resident in Michigan. 

There has been no legislative action this year in 
the field of tuberculosis, but there have been several 
county senatoria projected or construction started as 
a result of the encouragement of state aid, granted by 
legislative enactment of the previous year. . 

Michigan is still far behind in caring adequately 
for those with tuberculosis and it hehooves every local 
society to study its own situation. The committee 
feels that no one better understands the need for care 
of the tuberculous in our various communities, then 
the physician and he through his organization should 
lead the way for more adequate state and county 
provision for these unfortunate patients. 

It is encouraging to know that five new county 
sanatoria have been opened within the last five years 
and with those building or projected the number will 
soon be eleven. 

The United States is host this year in October, to 
the International Congress on Tuberculosis. It is 
hoped to bring some of the distinguished foreign guests 
to Detroit following this Congress, so that the pro- 
fession in Michigan may have the opportunity of 
seeing and hearing them. This is being undertaken by 
various organizations interested in Tuberculosis in- 
cluding your committee. 

Respectfully submitted on behalf of the Tuberculosis 
Committee, 
B. H. Douglas, M. D. 
Chairman. 





DISASTER RELIEF. 


“Dear Doctor Warnshuis :— 


Please find enclosed two copies of the report of 
the Committee on Medical Relief in Disaster, adopted 
by the House of Delegates of the American Medical 
Association at its Dallas Session. 

This report is officially transmitted for submission 
to your state association. for consideration and action 
Copies of the report have been sent to the secretaries 
of all component county societies for submission to 
these societies. The county secretaries in your state 


have been requested to notify you by their societies. 
This was done in order that your office might be 
relieved of the work involved in submitting the report 
to the county societies. 

Please notify me as promptly as may be convenient 
of any action that may be taken by your association 
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with respect to this report. If it is the desire of the 
constituent state associations and their component 
county societies to adopt the plan proposed, we wish 
to proceed with the necessary organization and to com- 
plete plans for the co-operation of the American Red 
Cross as soon as possible. 
Very truly yours, 
Olin West. 
Secretary, American Medical Association 





REPORT OF COMMITTEE ON MEDICAL 
RELIEF IN DISASTER 


Adopted by the House of Delegates of the American 
Medical Association and referred to constituent State 
Medical Associations and their component County 
Medical ‘Societies for consideration and action. 





It has always been difficult to perfect a smooth- 
working and efficient organization for relief in times 
of great disaster when it has been attempted under 
the stress of the moment. In such times everybody 
wants to help, but, acting on impulse and under excite- 
ment, with appeals for aid coming from every quarter, 
and without any directing head, even those most 
anxious to render helpful service are prone to make 
mistakes that lead to harmful results and to produce 
complications that make it difficult to organize the 
machinery necessary for orderly and effective relief. 
This is true whether applied to efforts for medical re- 
lief or to those made for providing for other needs 
of the victims of disaster. When an organization 
established for the purpose is first on the ground, 
or is there soon enough to forestall any serious com- 
plications created by well-meaning but untrained vol- 
unteer workers, it is always easier to carry out neces- 
sary measures for relief in an efficient manner. That 
is why the House of Delegates approved the report 
of a Committee on Medical Relief in Disaster, sub- 
mitted at the Dallas session. This report is sub- 
mitted to constituent state associations and component 
county societies in the hope that, through them, or- 
ganization will be effected within the American 
Medical Association that will insure adequate medical 
relief for the victims of disasters, wherever they may 
strike. 

REPORT OF COMMITTEE 

This is an outline of a plan for immediate medical 
relief, by the American Medical Association in cases of 
disaster. 

The reason for suggesting this is the confusion and 
often breakdown that occurs immediately after any 
large disaster, before the established state and national 
organizations which properly take charge of such 
situations arrive on the scene. This immediate diffi- 
culty is due largely to the fact that, except in the 
large centers, there is apt to be no organization or 
individual with any authority for taking charge of 
these situations and directing the immediate work of 
medical relief. The suggestion of this plan has been 
made by medical officers of disaster relief of the 
American Red Cross with the hope that through it 
these immediate difficulties can be overcome and that 
co-operation with the Red Cross can be made more 
effective. 

The purpose is to provide an organization that can 
immediately function’ in the case of disaster by reason 
of it having a medical man disignated in each county 
of the country who shall be deputized by the Ameri- 
can Medical Association to act at once in organizing 
and directing immediate medical relief. He is to 
assume direction of medical relief until the properlv 
constituted authorities or other recognized state or 
national organizations arrive and assume charge. It is 
not intended that this organization shall take per- 
manent charge or that it shall take over the functions 
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of the bodies provided by the state and federal govern- 
ments, including the Red Cross. Its function is pri- 
marily to furnish immediate medical relief in the 
interval before the usual organizations arrive. After 
their arrival, this organization is expected to put itself 
under their direction or control or cease to function. 
except in the unlooked for situation where the organi- 
zations properly looked to so fail to meet their obli- 
gations that independent action is necessary to prevent 
suffering. It is to be hoped, and it is our expectation, 
that this organization will be able to co-operate both 
before and after their arrival with the state and federal 
organizations for relief, and with the Red Cross. 

It is not its function to take charge of railroad dis- 
asters or of any other sort of industrial disasters 
where the corporation involved has its own organi- 
zation to act immediately in these disasters. The 
function of this organization, in short, is not to take 
over medical relief in situations in which there is or- 
ganized machinery to take care immediately of d'sasters 
already existing. Its purpose is to provide systematic 
direction for relief only in those situations in which, for 
the time being, no adequate organization exists for 
performing this function. 

The plan particularly has in mind disasters of such 
magnitude that they temporarily break down the 
ordinary machinery of the community for medical re- 
licf and call for the sudden mobilization of the medical 
profession of the community in order to cope with 
unexpected situations. The necessity for this mav 
arise in a city as well as in a small community. 

The essential thing in such a plan is that there 
should exist potential machinery that can immediatelv 
be called on to act in the event of disaster. Disaster 
such as would call on this organization is fortunately 
so rare that any special organization that existed for 
this purpose alone would be very difficult to keep alive 
because of lack of demand for its services. It would 
seem, therefore, that the best plan would be to attach 
this function of disaster relief in each community to 
one of the regular officers of the constituent societvs 
of the state medical associations. The officers on 
whom it would seem best to put this responsibility are 
the presidents of the local societies. Thev are repre- 
sentative men in their towns and counties. are chosen 
heads of the profession and, in the nature of things. 
have its confidence. 

The plan, then, would be that the American Medical 
Association should direct that immediate supervision 
of medical relief, until taken over by the proper organi- 
zalions, and should be a function of its officers as 
follows: 

In counties: the president of the county medical 
societv. Where more than one county is represented 
in a single medical society, the director of disaster re- 
lief should be the president of this society. 

The state director of disaster relief should he the 
president of the state society. 


The national representative of the American Medical 
Association for disaster relief, it would seem. should 
be some one who is in the headquarters of the Ameri- 
can Medical Association and, who, therefore. could 
alwavs be reached promptly. And it would seem 
that the proner officer to represent the Association as 
director of disaster relief should be the general mana- 
ger or secretarv of the Association, who should act. 
as far as possible, with the aid and advice of the 
President of the Association. 

The function of the county or local director of dis- 
aster relief would be to assume charge—act as captain 
—in systematizing, directing and controlling activities 
in immediate medical relief. He should feel that he 
is responsible for the direction not only of the local 
members ot the profession but also of volunteers who 
come in. The great difficulty in these situations is 
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that no one under present conditions feels that he can 
with propriety assume direction. Under this plan the 
president of the county medical society not only could 
with propriety assume direction but should be ex- 
pected to do so by the members of the profession. 

The president of the county or district society should 
be allowed, if he wishes, to deputize the direction of 
relief to another member of the profession of his 
choice. 
and publically, and this act should give his denutv 
full authority to act in his place. 

The functions of the president of the state medical 
society as state director should be to see that the 
president of the county societies live up to their re- 
sponsibilities, to co-operate with them in everv wav 
possible, and to act as a central officer through whom, 
in necessity, the national director of medical relief in 
disaster or any outside organization could take un 
matters, particularly matters that they desire to bring 
to the notice of the members of the profession as a 
whole. 

The national director of medical disaster relief 
should have functions similar to those of the state di- 
rectors for the country as a whole. 

The Secretary or the General Manager of the Asso- 
ciation as national director and the president of the 
state societies as state directors should be liaison offi- 
cers between the national headquarters of the Associ- 
ation and the component county societies. 

An immediate function of theirs, in case this plan is 
adopted, would be to see to it that the presidents of 
the local societies and the profession of the countv be- 
come acquainted with this plan of organization. and in 
the event of disaster the president of the local societv 
is to be looked to as the director in charge of medical 
relief until the proper authorities appear to takecontrol. 

This information should not only be given on the 
adoption of the plan, but should be repeated from 
time to time, until the plan becomes a tradition and 
in disaster the profession and the public come naturally 
to expect the president of the county medical societv 
to take immediate charge and to expect the medical 
profession to act under his direction as long as the 
immediate necessity exists. To this end, information 
of this plan should be promulgated repeatedly through 
The Journal of the Medical Association, through the 
American Medical Association Bulletin. through the 
state medical journals and societies, and by such other 
means as may be effective. 


William Allen Pusey. W. DD. Haggard. 
Wendell C. Phillips. 





NURSING EDUCATION REPORT TO THE 
MICHIGAN STATE MEDICAL SOCIETY 


In reporting to the Society on the subject of Nurs- 
ing Education, the Committee at once recognizes the 
complexity of the matter under discussion. The selec- 
tion of a happy medium between the too poorly pre- 
pared nurse and the nurse so well prepared that she 
defeats her own objective, is not an easy task. Nurs- 
ing always has been, and by its own nature alwavs 
must be subsidiary to the practice of medicine. It is 
therefore extremely urgent that the closest co-opera- 
tion should exist between the medical and the nursing 
professions. Frank discussions of problems should 
be held, and both professions should be willing to make 
concessions if necessary for the well being of the 
patient. 

In recent years more emphasis is being laid on the 
differentiation of the term “Trained” nurse and “Edu- 
cated” unrse. By the expression “Trained” nurse is 
suggested a sufficient repetition of definite activities 
to insure their being done well, but more or less 
mechanically. She works only on the order of the 
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physician and without much knowledge of cause or 
effect. This type of service from the nurse was suffi- 
cient in the earlier days of medical practice, when the 
physician spent much time with his patients, observing 
symptoms, tabulating reactions, clarifying situations—— 
in short assuming all the burdens which the complete 
case of the patient demanded. 

We must contrast this with the methods of the 
doctor of today, who usually spends but a short 
time with the patient and depends on the nurse 
for intelligent and concise observation during his ab- 
sence. Drugs formerly prescribed in definie amounts, 
which could not be modified by the nurse, while now 
it is often expected that she administer dosage until 
effect. To do this, the nurse must exercise both 
knowledge and judgement to a far greater degree 
than formerly. A few years ago the subcutaneous 
administartion of salt solution was considered strictly 
a doctor’s job, but now in many hospitals this task 
is turned over almost entirely to the nurses. The 
nurses’ work now supplements that of the doctor in 
physiotheraphy, in certain gynecological treatments 
and many other specialized types of work. This in- 
creased demand on the part of the doctor requires 
more than training; it requires the education of the 
nurse. As the physiciai: demands more and more of 
the nurse, her education must necessarily be extended. 
The proper amount of education of the nurse is there- 
fore determined by the demand made upon her by 
the physician. 

There seems to be a general agreement that we 
have now reached a time when there should probably 
be three types of nurses. 

1. Bedside Nurses 
2 Nurse’s Aide 
3. Nurses with post graduate training. 


“Bedside Nurse” is the title some have given the 
regular graduate. There is much agreement that 
her course of hospital service with its attendant course 
of studies should be completed in less than three 
years, and can be reduced to twenty-eight or even 
twenty-four months. This can be accomplished by: 

1. Demand of a high school diploma as an entrance 
requirement. 

2. A more standardized course than is now in vogue. 

3. Better prepared teachers. 

4. Elimination of most or all “uneducational” work 
such as routine tasks profitable to the hospital but not 
to the nurse. 

5. Reduce greatly the amount of theory and increase 
the practical work. 

6. Better follow-up of class work with demon- 
strations on the floors by competent supervisors who 
shall carefully demonstrate work taught in the class 
room. Manikin work cannot replace work on a 
patient. 

The reduction in time, however, has its possible 
drawbacks. It would mean a demand for one third 
more applications for admission to the training schools, 
most of which find considerable difficulty in filling 
their roster at the present time. It might also be 
argued that the number of graduate nurses would be- 
come greatly augmented, and possibly exceed the de- 
mand. According to the report of last year’s Com- 
mittee. however, this contingency is unlikely. It 
was clearly shown that in Michigan half or more 
of the graduates are removed from the ordinary care 
of patients, that is, “Bedside Nursing”, by reason of 
employment in institutions, public health nursing ac- 
tivities and by matrimony. We could therefore well 


support many more graduates than are now available. 
The removal of all “uneducational” work from the 
nurses’ duties implies that the hospital must hire 
more help such as graduate nurses. teachers, clerks, 
maids, orderlies. This will increase hospital costs, and 
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may make it necessary for the hospital to remove all 
remuneration from nurses in training, or even to charge 
a tuition fee, as is customary in any other strictly 
“educational” institutions. This might in turn reduce 
the number of applications for admission. 


One of the greatest problems of the patient of 
moderate means today is the cost of nursing service. 
Many physicians are hoping that with a shortened 
period of hospital training or education for the nurse 
this cost will be reduced. It is our opinion that this 
is a groundless hope. As far as the regular graduate 
is concerned, she will be even better educated under the 
shortened but improved course then she is now with 
a three years training. It is unlikely, therefore, that 
a less wage will be accepted by her. 


The Committee believes that the only hope for 
reduction in nursing cost is through a third type of 
nurse designated by some as a “Nurse’s Aid”. This 
type of nurse, it is proposed, shall complete her course 
of training in from eight to twelve months and shall 
be sufficiently prepared in that time to care for milder 
cases and for convalescents. 


At least two difficulties are encountered here’ Most 
all regular nurse training schools have thus far refused 
to give such a course, stating that it could not be given 
in the same institution with the regular course. A 
second obstacle is a feeling on the part of the regular- 
ly graduated nurse that the lesser prepared nurse 
could probably not be prevented from doing any or 
all kinds of nursing and at rates which might equal 
those charged by the regular graduated nurse. 

It has been shown that about half of the nurses 
now employed in the state of New York are untrained 
or practical nurses. This condition probably prevails 
to a similar degree in other states as well. A con- 
siderable number of these are doing good work in 
spite of having had little or no training. Therefore, 
we feel that the services of a nurse of this type could 
be greatly improved and made acceptable with even 
a short period of training under proper supervision. 
In general their charges would be more in keeping with 
the finances of people of moderate means. Since this 
type of nurse is already with us, uncontrolled and 
uneducated and must be reckoned with, why not train 
her, recognize her and thus keep her under better 
control. Canada has thus solved the problem of the 
partially prepared nurse. 

Another way of reducing the cost of nursing, as 
we now see it, is to hospitalize the patient more and 
more, improving the ward or general care enough so 
that every sick patient can be carried through their 
illness. This could be accomplished by a slightly in- 
creased number of pupil nurses under an efficient 
floor supervisor. Our observation has been that this 
type of nursing has been even more satisfactory than 
that given by our graduates. 

Group nursing is another plan to reduce the cost 
of nursing service. By this plan, aleady working out 
satisfactorily in some hospitals, one nurse specials 
two or three patients on a twelve hour duty and 
divides the cost between those attended. 

The reference to proper floor nurses and teachers 
causes us to make the statement that there should 
be, we believe, post-graduate training for institutional 
positions. This, it would seem, should be given in the 
hospital by the regular staff and supplemented with 
much clinical opportunity along with class work. This, 
we feel, would produce a better nurse than if she 
were trained in an independent school given mostly to 
theory and class work and employed only a few 
hours of clinical observation which might be com- 
parable to laboratory courses in other lines. We wish 
to emphasize the great need of nurses who can teach 
by doing rather than by word of mouth only. 

In general, the Committee is of the opinion that the 
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Lovett Report to the American Medical Association 
is probably the best solution for the problem of Nurs- 
ing Education which has yet been offered, although 
several important details are yet incomplete and 
will require still further study. 

We recommend that the Michigan State Medical 
Society endorse the Lovett Report, the essential -points 
of which are given below: 

I “The Committee is of the opinion that the 
primary requirement of the present situation is the 
formulation and adoption of a standard minimum 
curriculum for the training of the bedside nurse of 
private practice .... The curriculum should be such 
that it could be carried out by relatively small 
hospitals away from medical centers.” 

2 “That a committee for this important and re- 
sponsible work be appointed, containing in its mem- 
bership physicians who are competent clinical teachers, 
representative nurses and at least one educator neither 
a physician nor a aurse.” This committee should be 
arranged for by the Michigan State Nurses Associ- 
ation, each having equal representation and appointing 
its own representatives. The educator should be 
selected by the othec members of the committee 
when appointed. 

3. “That after a proper time, training schools which 
do not conform to the scheme outlined by such a 
committee should be classed and published as schools 
not accepted by whatsoever body, committee and or- 
ganization is made responsible for the matter.” 

4. “That the educational requirement for admission 
to the training school shall, as soon as possible, be 
made four years of high school.” 

5. “That the course for the bedside nurse of private 
practice be made two years and four months.” 

6. “That necessary changes in legislation be adop- 
ted to conform to the shortened course.” 

7. “That subsidiary nursing be favored and adopted 
and be subject to the same committee or organization 
recommended (in paragraphs two and three of the 
Lovett report), which should formulate for it a 
standard minimum course of the same simple character 
as the one prescribed for the Bedside Nurse.” 

8. “That post-graduate facilities be- provided for 
the nurse who has graduated from the twenty-eight 
months course and who desires to qualify herself 
for special nursing or for teaching.” 

9. “That the nurses’ training must be regarded as 
a serious educational problem requiring more of her 
time for educational work with some reduction in the 
waste of her time in non-educational ward routine.” 

10. “That better standards of teaching shall be re- 
quired in the improved schools for both physicians and 
nurses.” 

11. That the last two mentioned items (nine and ten) 
will mean increased expenses to the hospitals main- 
taining training schools; but that in the end more 
serious results and greater expenses will accrue to 
these hospitals unless something is done to remedy 
the conditions now prevalent in our State. 


C. E. Boys, Chairman. 





STANDARD INSURANCE REPORTS 


Your committee appointed to investigate the question 
of insurance blanks for the purpose of formulating 
a standard, simplified report blank for the reporting 
to insurance companies, begs leave to submit the 
following report: 

When this duty was assigned to the committee it 
appeared at first glance to be a rather simple matter, 
but at the first step of the investigation your committee 
came to realize the magnitude of this duty and the 
almost unsurmountable difficulties which would be 
encountered. In our endeavor to benefit our own sit- 
uation and to simplify this question of reporting on ex- 
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amination, progress and treatment of cases under our 
charge, we probably somewhat overlooked the atti- 
tude of the companies to whom the society desires 
to express its request, as well as the basic reasons 
and causes for this variation and conglomeration of 
medical reports. 

The medical reports required by insurance com- 
panies are divided into a great many classifications 
but probably the largest number which we are re- 
quired to submit are those on workmens compensation 
cases, health and accident cases and life insurance 
examinations. It is apparent from what is required by 
the insurance companies under these different classifi- 
cations, that there will always have to be different 
forms of blanks on different types of insurance policies 
but this would not be so confusing to us if it were 
possible to have all companies use the same form for 
each classification. 

For the .investigations made by members of your 
committee, in their personal talks with insurance men 
and correspondence which they have carried on with 
some of the companies, it would seem that if all of 
the companies were doing business in Michigan alone 
that it might be possible to induce them to use one 
standard form of report for each classification of 
policies which they issue, but this is far from being 
the condition here in Michigan. Considering the 
workmens compensation field alone, there are but six 
local Michigan companies. There are forty-three 
companies operating in Michigan who have their 
home office in other states and there are five com- 
panies operating in Michigan whose home offices are 
abroad. Practically all of the forms used by these 
companies are either originally drafted by or have 
been revised by the claims executive or legal counsels 
at the home office of the Company. Each company at- 
tempts to standarize its form for its own use and 
probably the greater majority of these companies 
have considerable difficulty in getting the same form 
used in the region in which they operate. Your com- 
mittee finds, however, that this is their aim and 
is generally accomplished, If we could obtain this 
result in Michigan, it would practically mean that 
the same result would be accomplished all over the 
country. Our investigation discloses that in the form- 
ulaticn of the blanks now in use by insurance com- 
panies, one executive or legal counsel feels the 
importance of one particular question and_ the 
manner in which it is drafted over that of other 
questions, while another company issuing the same 
policy may express through its claim man an entirely 
different attitude. We find that the insurance com- 
panies themselves in their conventions have attempted 
to standardize their forms but, even after serious 
study by committees appointed for the purpose, find 
that after years of work they have merely scratched 
the surface. 


The committee further finds that requirements of 
the state laws in some states throughout the country 
interferes with our plan, but apparently there is 
nothing in Michigan except that the form we sub- 
mit, if accepted and approved, would be different than 
the reports received by the company from other 
states. 


We are submitting herewith forms which the society 
may present to the insurance companies to ascertain 
their reaction. It is the committee’s opinion that the 
immediate response will undoubtedly be in the nega- 
tive but, if persistentl, followed up, we believe that 
something can and will be worked out to at least 
simplify and if not entirely standardize medical re- 
ports. We feel that there should be really two sets of 
reports, one the original report giving something of 
the history of the case, the diagnosis and original 
treatment and then a much more simplified form on 
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which could be reported only sufficient detail infor- 
mation to identify the case and then give the progress 
and prognosis. 

Respectfully submitted, 
Committee on Standardization 

surance Report Blanks. 
By Dr. Grover C. Penberthy, Chairman. 

Dr. C. T. Southworth iv, EF. 4, Carr 


or in- 


Dr. G. W. Stockwell Dr. T. F. Heavenrich 
BLANK FORM FOR REPORTING WORKMEN'S 
COMPENSATION, CASES 


1. Injury to Employe of 


ances ciel s Name City 





2. Name of Injured Employe. ............ .-Clock No. 
Os SRGGRCSS.. x. okie St eek e ee ee eae 

City Street and No. 
4. Occupation ........ Dept. GO i... 8 Married... oe as... 
M. 
4. Injured’s statement of Accident: Date........ 192 Hr es 
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et AM, 


6. Date of First 
Where treated 
At’ "WiOEE SeOUPKE .-.....5.03 oo; 
). Diagnosis: Describe ‘fully the 
extent of the injury: also 
pearance and its iocality: 
OF THIS REPORT to 
seat of injury. 
exact joint of 


oie 


precise nature and 
describe its exact ap- 
USE DIAGRAM ON BACK 
illustrate extent and exact 
In case of dismemberment indicate 
amputation. 





operation 
location on diagram on back of this report: 


10. What treatment. W: as “gi iven? ‘give e ex xact 


hernia, vari 
how serious 


11. Has injured a physical defect 
cose vein, venereal disease, ete?) If so, 
and Of Mow WOne BUANGI ? ncn - 8. sce tccccsiesecstewine 

12. Are any of the patient’s symptoms traceable to any 
previous accident or bodily disease, and if so, what? 


(eye, ear, 


13. In your opinion was the injured intoxicated at the 
CUES VERII NS GE COREE) fy Ge Le Co rh AR i tO i en De Ee ne 
14. IF STILL DISABLED, APPROXIMATE DATE IN- 
JURED WILL BE ABLE TO RETURN TO WORK? 
RE OOP I ee Yee ee Re ee ee ee || ee 
15. IF UNABLE TO DO. REGULAR WORK, COULD 
nie ES 0) G Malad Bp Co Ge Reig 9), P| at Rg ee Re ne ee 
16. Will injured re further treatment? 2...sccc. sc 
Remarks: <........... a Becta Cok alone een ta taeehs et ehcaies 
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eS 

PNORS) (2ee8 hoa eee celina 

Size of blank form 814”x11”. Arrangement for carbon 
copy. 


SURGEON’S SUBSEQUENT OR FINAL REPORT OF 
ACCIDENT 


Jmployer’s Name 
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Date of Injury 
NQCORO OL TAME Y «oc. oidecess. <eccce saccele's 
Present condition 
Estimate ee of disibility 








Partial 
"POCA!  ..25% 
Date of Discharge ‘from “treatment _ 


Will there be any permanent or partial parmanent dis- 
ability as a result of this accident ? 
Has any 
covery ? 


previous disease contributed to retarding re- 


Any other information that would assist in a prope 
adjustment OE RI ON oe ea ee ee 

Remarks: Sa eee rare ee 

WD RUC: coc. ccncecccecccs pee. OUROO be M. D 


Fo) ee a ee 
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VENEREAL PROPHYLAXIS. 
Dear Doctor Warnshuis :— 


I am in receipt of your letter asking me for a 
report of the Committee on Venereal Prophylaxis. 
You will doubtlessly recall that some months ago 
when I was notified of my appointment to this Com- 
mittee, I asked you to excuse me from accepting it. 
In past years, I have given a good deal of time and 
thought to report of this Committee, these have al- 
ways received the approval of the House of Dele- 
gates, and then have been pigeon-holed and forgotten. 
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I can see no useful purpose under existing conditions 
in repeating such efforts year after year, After having 
written you declining the position as Chairman of 
this Committee, I considered myself free from the 
position, and I therefore must request that you con- 
sider my decision as final and get your committee re- 
port from some other member. 
Very sincerely yours, 
U. J. Wile, M. D. 





REPORT OF COMMITTEE ON MEDICAL 
EDUCATION 

The proposition that the medical profession as a 
whole is and should be vitally interested in the con- 
duct of medical education will be so generally admitted 
that the point need not be pressed. What is, more 
difficult, though perhaps not more debatable, is the 
methods by which it may make that interest effective 
and helpful. 

Progress, particularly in the more profoundly scien- 
tific aspect of medicine and in the fundamental sciences 
which underlie it, has been so rapid that it is out of 
the question for the busy practitioner to keep in touch 
with this progress and have a satisfactory opinion as to 
its probable effect on the practice of medicine. This 
tends to create a situation in which the practitioner 
hesitates to express an opinion and, while he is probably 
well advised to be cautious in regard to the scientific 
questions involved, this should not lead to his loosing 
touch with the net result or to his being in fact out 
of touch with the application of science to the teaching 
of clinical medicie and the developments of the cur- 
riculum which tend to alter the equipment of the 
recent graduate for his professional work. 

Thinking over a considerable period of years, the 
outstanding change in the medical curriculum has been 
the increased requirement in fundamental science, 
going back, as it now does, even into the high school 
years, and on the whole the lessened proportion of the 
student s time which is devoted to contact with clinical 
problems. At a much earlier period, the apprentice 
system was the backbone of medical education. In this 
country, largely under the influence of the German 
School, that method of teaching has been almost 
completely abandoned and the laboratory method has 
been substituted. During the same period and under 
the same forces, as far as progress in science is 
concerned, the British School has succeeded in main- 
taining certain aspects of the apprentice system and in 
maintaining a more prolonged contact with clinical 
problems which still constitute a much larger propor- 
tion of the required work in medicine. There is much 
excellent, opinion in this country at the present time 
which believes that we have gone too far in the use 
of the laboratory method to the detriment of the 
human contacts which are believed to be important in 
the training of physicians. The best evidence of the 
soundness of this view, if indeed it be sound, must come 
from the medical profession itself which is in,a position 
to estimate critically and kindly the equipment of the 
recent graduate. 

It is by no means easy for Medical Faculties to vis- 
ulize the work which will be required of the prac- 
titioner during his early years after graduation and, 
in fact, the first study which has had to be undertaken 
by the recently organized Commission on Medical 
Education has been an attempt to find out what work 
the general practitioners of today are actually doing. 
There is considerable reason to believe that lack of this 
knowledge has unfavorably effected the development 
of the medical curriculm and that this deficiency might 
be considerably made up for by a closer contact be- 
tween the organized medical profession and the facul- 
ties of medicine It is not impossible that there might 
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be introduced into the medical course, without funda- 
mentally disreputing its present balance, work which 
should tend to orient the student during his later 
years in his relation to the problems of medicine as 
he will have to meet them in practice. Sound ex- 
periments of this kind have been tried in various parts 
of the country, consisting either in the introduction 
into the teaching body during the later years of men 
actually engaged in the practice of medicine or the 
“farming out” of students to work with general prac- 
titioners while they are still in their under-graduate 
years. These and other experiments are, of course, 
purely tentative and it is no means certain that the 
same results cannot be obtained in many other ways. 
It would, for instance, be interesting to consider the 
effect of a larger utilization of the now unduly long 
summer vacation period. At this time students might 
be apprenticed to physicians beginning even in the 
earlier years of the medical course. This would 
probably be of some assistance to the physician and 
if physicians year after year should take these appren- 
tices into their practice they would, before long, become 
a very important part of the teaching machinery of 
the school. 


There are undoubtedly other ways in which con- 
tacts of this kind could be established and it is by 
no means certain that the Medical Faculties are 
likely to be the best judges of the ways in which 
such contacts could be developed. 

Your Committee is not prepared to put forward 
specific recommendations nor does it believe that the 
time has come for final judgments, but certain pro- 
positions may be !aid down with considerable cer- 
tainty. 5 

If it be true that the organized medical profession 
is interested and concerned to see that the teaching 
of medicine is made as effective as possible, then 
there should exist between the State Society and the 
Medical Faculties existing within the State some 
means of communication much more intimate than 
now exists. 


If it be true that an earlier and more intimate 
contact with clinical problems would strengthen the 
medical curriculum as at present organized, then the 
methods by which such contacts can be increased is 
a proper subject for joint study between the Facul- 
ties of Medicine and the Medical Society of the State. 


If it be true that the organized medical profession 
is prepared to take a sympathetic and constructive in- 
terest in the working out of the curriculm of the 
Medical Schools, then machinery should be set up 
which would enable such contact to be made effective. 


Your Committee is of the opinion that there is 
here a field which will pay for further study: that 
the medical faculties will be found receptive to such a 
study and at all times open for the sympathetic con- 
sideration of well planned and constructive criticism. 
It is not suggested that the educational bodies respon- 
sible for educational results should transfer any of 
their responsibilities to the organized medical pro- 
fession, but it is believed that a closer contact would 
lead to constructive suggestion which these educati- 
onal bodies would receive cordially. 


Following this line of thought, your Committee is 
inclined to suggest the creation of a well balanced 
standing committee representing the Michigan State 
Medical Society, the business of which it shall be to 
confer with the Faculties of Medicine and see what 
studies can be made and experiments tried which will 
tend to put at the disposal of the Faculties of Medi- 
cine the knowledge now held by the general prac- 
titioner. 

W. H. MacCraken. Hugh Cabot. 
Andrew P. Biddle, Chairman. 
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Report Malpractice Threats Immedi- 
ately to Doctor F. B. Tibbals, 1212 
Kresge Building, Detroit, Michigan. 











Editorials 
OUR INVITED GUESTS 


At the combined section meetings on Sep- 
tember 15th, the following invited guests will 
participate : 


W. A. Evans, M. D., Chicago. Recognized 
authority in Public Health activities. Con- 
ducts a Health Column in Chicago Tribune. 

C. C. Sturgis, M. D., Boston. 

Harold Hays, M. D., New York City. Spe- 
cialty Ear, Nose and Throat. Holds several 
important staff appointments in New York 
Hospitals and is a forceful writer. 

U. V. Portmann, M. D., Cleveland. Roent- 
genologist at Cleveland Clinic. Extended ex- 
perience in radio-therapy. 

C. E. Hoover, M. D., Cleveland. Professor 
of Medicine, Western Reserve University. An 
internist of re-nown. 

Irvin Able, M. D., Louisville, Ky. Profes- 
sor of Surgery, Louisville University. A sur- 
geon of national reputation and a most impres- 
sive speaker. 

E. S. Judd, M. D., Mayo Clinic, needs no in- 
troduction for he has appeared on our pro- 
grams a number of times and always imparts 
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helpful observations from his extended surgical 
experience. His paper and the subsequent dis- 
cussion is an outstanding feature of our pro- 
gram. 


Alfred Strauss, M. D., Chicago. The sub- 
ject of blood transfusion is an important one. 
From an extended experience in surgery Dr. 
Strauss is especially capable of presenting this 
subject in a manner that will stress the prac- 
tical. Dr. Strauss is affiliated with the 
Michael Reese hospital. 

Channing W. Barrette, M. D., Chicago. 
Those who heard Dr. Barrette at the Muskegon 
meeting will applaud his re-appearance on our 
program. Possessed of a large gynecological 
practice, gifted in speech and a well known 
clinical teacher we are assured of an able dis- 
cussion of the assigned subject. 


Dr. Levin of New York City, Dr. Ruther- 
ford of Indianapolis, Dr. MacKenzie of Phila- 
delphia, will participate in the section pro- 
grams and materially enhance their value. 

We feel that our scientific program contains 
much that is of practical value and present day 
interest. 


It was arranged with that object in view— 
to afford assistance and inspiration to every 
member. You cannot attend without personal 
benefit. You cannot afford to not attend. Lan- 
sing bids you welcome. 





DELEGATES’ OBLIGATION 


We desire again to stress the point that a 
delegate has a direct obligation to the mem- 
bers of his County Society. That if he fails to 
attend all the sessions of the House of Dele- 
gates and participate in its deliberations he is 
disfranchising the members who elected him as 
a delegate. A delegate is therefore invested 
with a trust and an obligation. He can only 
discharge that trust and meet the obligation 
by attending all the sessions of the House of 
Delegates. We desire that each delegate will 
be mindful of this fact and acquit himself of 
the duty implied. 

The policies and activities of our State Soci- 
ety are established and outlined by the House 
of Delegates. The work of the Council and 
officers is directed by the actions of the House. 
As a delegate you have a voice and a vote in 
determining what you desire to have your State 
Society achieve for your fellow members. You 
fail if you neglect to exercise that representa- 
tive power. 

Hence we urge that you seriously determine 
to be in attendance at the first and all the sub- 
sequent sessions of the House at Lansing on- 
September 14th. The Sessions scheduled are: 
September 14th at 10:30 a. m., 2:30 p. m., 
4:00 p. m. and 7:30 p. m. 
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PRESIDENT DARLING 


The Journal is proud to add to our list of 
Presidents, the name of C. G.-Darling. Doing 
so is accompanied with feeling of considerable 
regret for Dr. Darling has given much to our 
Society and has by his leadership, ripened ex- 











Cyrenus G. Darling 


perience and sound counsel, inspired a spirit of 
progressive activity. We have secured a sta- 
bility under his leadership that was ever con- 
ducive to extended effort. His approval was 
always compensation for a task and carried 
with it satisfaction for the effort expended. 
Our Society may ever refer to his administra- 
tion with pleasurable pride. As an ex-President 
we look forward to receiving his solicitous and 
sustained interest in the medical activities of 
our state. His retirement from office does not 
qualify him for a place on the emeritus or in- 
active rostra. We trust the years will be many 
ere he be so enrolled. 


PATERNALISM 


Three startling paragraphs stand out of the 
addresses delivered at the American Bar Asso- 
ciation convention in Denver. These paragraphs 
are from the report of the Committee on Cit- 
izenship which aimed to prove that the Ameri- 
can citizen “demands government interference 
in everything and surrenders freedom and his 
individuality in return for. it”: 

The American citizen is being pauperized by govern- 
ment alms. 

If he supports the government he asks the govern- 
nent in return to support him. If prices are too high, 
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instead of doing without, he wants the goverment to 
lower them; if they are too low, he wants the govern- 
ment to raise them. 

He wants the government to build his roads, educate 
his offspring, sanitate him, physic him, bring his chil- 
dren into the world, prescribe his dietary and tell 
him what to believe in matters of conscience. 


We are elated to perceive the trickling 
through of a crystalizing sentiment resenting 
such paternalism. The profession has recorded 
its objections. Medical editors have pointed 
out the rocks that threatened destruction. 

Still, there are those who persist in their en- 
deavor to create and continue these bureau- 
cratic measures. The Sheppard-Towner meas- 
ure, the Children’s Bureau, the Bureau on Edu- 
cation and one or two others are the outstand- 
ing examples. The Maternity Bureau, in its 
endeavor to secure continuance, has by its re- 
ports evidenced the failure of its functioning 
and revealed that its main achievements have 
been to create jobs, spend money, make sur- 
veys, etc., which have not placed a single iota of 
safety or care at the bedside of the pregnant 
woman or the new-born babe. We cry out 
again—“Enough of such sham.” 

We are also heartily sick of the claims of 
these uplifters, in that they alone are respon- 
sible for the reduction of mortality. - In utter- 
ing such claims they ignore other and more im- 
portant factors. The end results record that 
bureaus, welfare workers and similar kin, play 
a role that equals about one-half of one per 
cent of the total factors responsible for reduced 
morbidity, mortality and increased longevity. 
However, they would have us think that 99 per 
cent is the result of their theoretical and nebul- 
istic labor. Rot! As facts become available 
the public will awaken. Already the ascendency 
of bureaus has ceased, and a precipitate down- 
ward curve will speedily represent their vanish- 
ing. They will resist, of course, for the work- 
ers will be loathe to forego their salaries. We 
must continue to point out their uselessness and 
fallacies. We must be represented at their 
hearings. To that end our profession must 
continue to expose their work. 


HOW TO READ 


Every week we receive letters of inquiry 
about one thing or another, and we are glad to 
get them. Still, the quest for information 
would not have been necessary if one but read 
The Journal. Asa splendid suggestion we are 
imparting a communication from one of our 
members. Dr. Felch has certainly solved a 
working plan of “How to Read His Journals”: 

Ishpeming, Mich., July 31 1926 
Editor :— 

When you were in Marquette at the Conference of 

the Marquett-Alger County Medical Society, I was 


impressed with the efforts you were making to further 
the influence of the State Medical Journal. In my 
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short talk at the dinner I meant to have told you of 
a scheme of my own to make the reading of the 
Journal sure, speedy and instructive. Only a short 
time ago some writer gave out the identical method 
and said it was the true way to read a magazine. 
Briefly it is this. 

When the Journal comes I lay it face up on an 
open space on my desk. Nobody is allowed to put any 
book, paper or other article over it. It is in plain view 
all-of the time. When I am in the mood to read it 
I look at the table of contents, noting the titles and the 
names of the authors. Some of the subiect matter 
may be just what I wanted to know about at that 
particular time; some of the authors may be known 
to me personally or by reputation or position 

Then I turn to the very last page and glance at 
the ads, read the book review, the reports from the 
different County Societies, the personals, the cor- 
respondence, the comments and the editorials. One ad- 
vantage of this is that when one reads the editorial last 
he is in a position to understand all references which 
the editorial may make concerining persons or things of 
which you have just real. Then I lay down the 
Journal face up in its own reserved place on the 
desk. In a day or so I take it up again and read the 
articles which most interest me. Then at mv con- 
venience I finish the reading. 

With the Journal A. M. A. I have a slightly dif- 
ferent plan. I turn first to the column “Deaths.” I 
have several reasons for that besiles mere curiosity. 
One is that in case the name of an intimate or well 
known friend appears it prompts me to write a letter 
of condolence. Then I turn to “Tonics and Sedatives” 
and enjoy them. Then I take them into D. Barnett’s 
office and the amusement is greater. Later he appears 
at the County Medical Society meeting and delivers 
them, in his own inimitable manner, red hot from 
the printed page and gets a roar. 

With newspapers the plan is somewhat different 
again. The front page, especially the telegraphic news 
is read at once. Then turn to the last page merelv 
glance at the local and the crimes and the baseballs, 
believing it a pernicious habit to burden the memory 
with such bunk, but reading the editorials and interes- 
ting articles. 

Possibly, all this is old stuff to you. But in your 
search to find means to increase the efficiencv of the 
Journal it might be that you would find something in 
the tale of these innocent personal pecularities which 
would be helpful in your work. 

Hoping to have the pleasure of seeing you again 
soon. 


T. A. Felch. 


CANCER 


When Dr. Francis Carter Wood was here in 

January, speaking before a luncheon group in 
the interests of cancer week, he expressed the 
hope that some sort of a permanent cancer 
clinic would grow out of the activities of the 
week. 
“There is need for more centralization and 
grouping of cancer cases,” he said. France, 
where very little money is available for phil- 
anthropy, is developing cancer centers through 
government subsidy. I feel sure that in another 
generation cancer will be treated in centers, but 
this is an ideal. 

“Detroit is an actively growing, prosperous 
city. Personally, I would like to see some at- 
tempt at this sort of thing here. You have 900 
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cancer deaths per year in Detroit. There is no 
reason why many of these should not be 
grouped today. Only in that way will sufficient 
experience, exact knowledge of individual dif- 
ferences and susceptibilities develope, and the 
best facilities be at the disposal of the cancer 
patient.” 

Announcement is made in this issue of the 
establishment of a cancer clinic at Harper Hos- 
pital. It was requested by the board of trustees 
of Harper Hospital following Dr. Wood’s talk. 
“The clinic is especially interested in early and 
border line cases of malignancy,” says the an- 
nouncement. This is the zone where diagnosis 
is the major problem, treatment often the less 
difficult one. It is the field aimed at during the 
cancer week activities, and is held by all au- 
thorities to be the most fruitful path for pro- 
gress in cancer, 

We understand that the chief aim of the 
clinic will be the study and evaluation of meth- 
ods of treatment, and the clinical and patholog- 
ical study of early lesions, principally through 
well kept records of many cases seen under 
complete investigation. The clinic is the out- 
growth of the very successful cancer week cam- 
paigns in Detroit. As such, it will appreciate 
the value of publicity ,and will use publicity as 
one of the therapeutic aids in the treatment of 
the disease. 

We feel that such an undertaking is deserv- 
ing of the fullest support of the entire member- 
ship of the Wayne County Medical Society, and 
we do not doubt that it will receive this support, 
just as the cancer week campaigns have in the 
past two to three years evoked the fullest meas- 
ure and the finest kind of co-operation among 
the entire local medical fraternity—-H. C. 
Saltztein. 


THE KOCH CANCER FOUNDATION— 
A WARNING 


Every member of the Massachusetts Med- 
ical Society has now received, presumably, three 
numbers of the Bulletin of the Koch Cancer 
Foundation, the house organ of what is appar- 
ently a commercial organization. This bulletin, 
it is claimed, goes to every physician in the 
United States and Canada. In appearance and 
style it resembles a bona fide medical journal 
although the list of contributors seems to be 
largely a matter of repetition from month to 
month. The Bulletin, in technical language, up- 
holds the theory that all accepted methods of 
cancer therapy are antiquated and should be 
obsolete, and that they should be entirely re- 
placed by the Koch synthetic cancer antitoxin, 
which is not merely a palliative but an actual 
cure for cancer. The Bulletin also regularly 
finds occasion for slurring remarks concerning 
the American Medical Association and the 
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American Society for the Control of Cancer. 

The arguments of the proponents of Koch’s 
cancer antitoxin are extremely convincing and 
may well mislead many readers of this bulletin 
into accepting them at their face value, were it 
not for certain facts that have been set forth in 


the Journal of the American Medical Associa- . 


tion (May 8, 1926). 

First and foremost is the fact that, although 
“Koch’s Synthetic Anti-toxin” is purported to 
have developed in 1919, its composition still 


remains a secret—certainly a suspicious cir-. 


cumstance as viewed in the light of ethical, sci- 
entific medicine. Koch’s “cure” has, more-over, 
been investigated by three different committees 
appointed by the Wayne County Medical Soci- 
ety, and each report has been unfavorable, the 
last closing with the statement: 

“In no instance have we found a case where 
the diagnosis of cancer ‘was absolutely estab- 
lished and where no other form of treatment 
has been used in which a cure or any decided 
benefit had ever been obtained.” 

The Journal of the A. M. A. has also col- 
lected data on its own account concerning in- 
dividuals who had been treated with this anti- 
toxin, and these reports are unanimously con- 
demnatory. 

Who is Dr. Koch? We may learn from the 
Journal of the American Medical Association 
that William F. Koch was graduated in medi- 
cine by the Detroit College of Medicine and 
Surgery in 1918, having previously been an as- 
sistant in physiology and an instructor in his- 
tory in the University of Michigan Medical 
School. He also had been professor of physiol- 
ogy in the Detroit College of Medicine and 
Surgery. 

A man, however, is known by the company 
he keeps, and the individuals who organized the 
“Koch Cancer Foundation” in February, 1926, 
are the following. 


Frederick Dugdale, M. D., of Boston, a grad- 
uate of the Baltimore Medical College, a disci- 
ple of Abrams, previously advertising himself 
as a “Specialist in Rheumatism, Cancer, 
Chronic Blood and Nervous Diseases ;” 


A. W. Hoyt, M. D., of New York, a gradu- 
ate of the Medical Department of the Univer- 
sity of the City of New York, and a former 
disciple of Abrams. Recently he has also been 
interested in the “Auto-Hemic Serum” of L. 
D. Rogers; 


W. Wallace Fritz, M. D., of Philadelphia, a 
graduate of the Medico-Chirurgical College of 
Philadelphia, who occasionally places after his 
name the letters M.D., D.D.S., N.D., D.O., 
D.C., indicating that he is a physician, a den- 
tist, a naprapath, an osteopath and a chiroprac- 
tor. He has been “dean” of the “American 
College of Neuropathy” and president of the 
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“National Association of Drugless Physi- 
cians ;” 


L. L. Dill, M. D., of Logansport, Indiana, a 
graduate of the University of Michigan 
Homeopathic Medical School, director of the 
“Logansport Cancer Institute ;” 


C. Everett Field, M. D., of New York, a 
graduate of the Medical Department of the 
University of the City of New York, one-time 


director of the “Radium Institute of New 
York;” 


Elnora C. Folkman, M. D., of New York, a 
graduate of the George Washington University 
Medical School, a member of the “Society of 
Physical Therapeutists,” and a lessee of one of 
Abrams’ “Oscilloclasts ;” 


Albert Lynch, M. D., of Fairbury, Nebraska, 
a graduate of the University of Michigan Med- 
ical School, early connected with the exploita- 
tion of the Koch “cure.” 


The price of the treatment from the Foun- 
dation is said to be $110 to both stockholders 
and members, who are obliged to charge their 
patients $300 for the first, and $200 for any 
subsequent treatments. The difference, ac- 
cording to the A. M. A. Journal, is presumably 
to cover the risk assumed by the followers of 
Koch in injecting a secret mixture into the 
cancer patient. 


We do not know whether or not Dr. Koch 
is a misguided enthusiast who has deluded him- 
self into believing that he has discovered a 
cure for cancer. Certainly the type of associ- 
ates he has gathered about him speak against 
his honesty of purpose, and in any event his 
methods and those of his associates must debar 
any ethical physicians from having dealings 
with them. 


The above editorial is reprinted from the 
Boston Medical and Surgical Journal. If there 
are any Michigan doctors administering this 
form of alleged medication we want to know 
who they are. If any member has been mis- . 
guided he now is without excuse for contin- 
uing to abet this commercialized scheme, and to 
delude cancer victims by holding out what is 
apparently a valueless method. 





Editorial Comments 


The combustion of millions of gallons of asoline 
each ear is providing facilities and comfort undreamed 
of a few decades ago. tI has often been remarked 
that each form of progress is carried out to the detri- 
ment of some one. The cost of changes that benefit 
the many not infrequently involves the comfort of a 
few. Manifold advantages sometimes promote minor 
ills. This seems to apply to the gasoline engine, which 








452 


has revolutionized motor traffic throughout the world. 
Only a few years ago, chronic intoxication with car- 
bon monoxide was a medical rarity, usually chargeable 
to leaky gas pipes that allowed the escape of con- 
taminating ‘water gas.” Today, carbon monoxide is 
recagnized as a menace of automobile exhaust gases. 
The annual records of details through careless ex- 
posure in badly ventilated garages have begun to 
arouse attention; at any rate, the danger is understood 
even if it may too often still be disregarded. When, 
in 1923, Henderson and Haggard of Yale University 
included city streets in the list of possible harmful 
localities with respect to the presence of the deadly 
gas, there was some hesitation in believing that the 
“free air” outdoors could ever become really danger- 
ous to health. Observations recently reported from 
Philadelphia actually support the existence of a definite 
street risk of repeated or chronic slight carbon mon- 
oxide anoxemia in congested mercantile districts of 
our large cities. At any rate, it is demonstrated that 
patrolmen who supervise heavy traffic movement may 
manifest symptoms of malaise at the end of a 
busy day’s work; and the offensive exhaust gas has 
been incriminated by demonstration of a saturation 
of the hemoglobin of the blood to a maximum value 
in some instances of 30 per cent. Relief is not dif- 
ficult when once the cause of harm is known. 


Brady’s Health Talxs are known far and wide. Tlie 
doctor has long established a reputation for keen 
humor, tart replies intermingled with sound, whole- 
some medicial advice. He has gone far and done much 
toward educating the public. By hard, direct, sure 
fire shots he is disabusing peoples minds of the follies, 
foibles and rot pertaining to medicine, disease and 
health. Granny theories and tales are given solar 
blows at all times. We've read his writings and are 
ever impressed with his abreastness to medical facts. 
We've yet to note a “slip-up” or, bias or, shooting 
off on a tangent. He is consistent and basicaly sound 
in all that he says. For this he is deserving of much 
credit, for he is serving the public while also aiding 
liis professional brothers. His is a contribution of 
merit and inestimable value. If he has the time we 
would appreciate that he might conduct a column in 
our medical journals and exercise a similar influence 
upon the profession within itself. Goodness knows 
that there are many who might benefit. If we thought 
he’d accept the invitation we’d invite him to our state 
meeting. 


Fame and individual idolatry result from strange 
circumstances. A screen actor of questioned integrity 
and a savory reputation gains prominence by reason 
of having played the lead in several roles, is taken ill. 
Presto, front page newspaper publicity, Doctors bul- 
letins, and a playing up of the happenings that occured 
in what was finaly the death chamber, and now, with an 
ended career what enduring contribution did he 
ever make to country, state, life or human well-being 
and betterment? A few pictures that may have 
answered, for the moment but entirely void of in- 
spiraticn and a daily life that was far from ex- 
emplary—that’s ‘bout all. And yet our press 
gave recognition seldom attained but by a few. We 
could cite a hundred or more individuals who con- 
tributed vastly more meritous achievements for our 
prosperity and happiness—they died the same week 
but went to their bourne unpraised, unsung. Muse and 
moralize and then please send us the answer—we are 
unable to solve the riddle. 


In 1900, our State Society in conjunction with the 
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Upper Penninsula Medical Society, erected a granit 
monument on Mackinac Island, to commemorate the 
scientific experiments of Dr. Beaumont on Alexis 
St. Martin. The monument stands within the walls 
of the old government fort. 

It is a splendid, enduring monument overlooking 
the Straits and is visited by hundreds of visitors, who 
daily inspect this historic fort. We had never personally 
seen the fort or monument until this past month, 
when on a visit to the island we went to the fort 
for the purpose of inspecting this monument. We 
were grievously surprised. After some thirty minutes 
of deciphering we were able to copy the inscription. 
The elements of twenty-six years have rendered the 
inscription un-legible. 

The recomendation is now being made to the 
Council to authorize the securing of a bronze tablet 
to be placed on this monument in order that the 
purpose for which it was erected may be restored. 


If there is any one person that we have the utter- 
most contempt for, it is that man, holding a doctor's 
degree, who for his price produces abortions. He is 
not only a disgrace to his profession but also to so- 
ciety in general. Every county society should under- 
take to cause these abortionists to be prosecuted, and 
driven out. If a man can’t make ends meet by the 
legitimate practice of medicine he had better close 
shop and seek other means for a livelihood. The 
money he obtains for producing abortions is far more 
tainted than that of the bootlegger, thief or swindler. 
The Journal urges a state wide campaign to drive out 
of- the state this depraved, degraded social leech. 
Who dares to start? 


The old elephant in the circus can do wonders in 
pulling or pushing a load. Recently, however, in a 
test, six horses were too much for him. Hitched | 
up together they outpulled the elephant. It illustrated 
the old story of team work. The elephant was alone; 
the six horses—hitched together. You may be a big 
guy—but team work on the part of two or three other 
guys may show you up and lay you out. So to, team 
work, the hitching up of all you doctors in your county 
can and will beget for you what you desire—but you’ve 
ALL got to pull, you can’t hang back and leave the 
pulling to be done by a few. Think it over and decide 
whether you are going to start pulling or just be a 
“hang-backer.” 


In this issue will be found the reports of the maj- 
ority of our standing committees. These reports will 
be rendered to the House of Delegates at the Lansing 
meeting. Just now we want delegates and members 
to read them. Familiarity with their contents favors 
intelligent discussion that may be proffered when they 
are considered by the House of Delegates. There can 
then be no complaint that time was not available for 
study of these reports. 


On the whole, hospital records are very deficient. 
The attempt at record keeping is very inadequate and 


most of these records are very farcial. We urge that 
hospital authorities secure the fourth series of methods 
and problems of medical education issued by the Divi- 
sion of Medical Education of the Rockefeller Founda- 
tion. Valuable information that is verv practical 
is imparted in this publication which will be sent 
gratis. 


Were it not for our advertisers we would be com- 
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pelled to retrench on our Journal. Consequently it is 
imperatively incumbent upon our members to patron- 
ize our advertisers and to give them preference when 
making purchases or placing orders. We urge again 
and again that our members adopt this policy. Read 
our advertising pages, answer these ads, and favor 
them with your orders. 


“Oh Hum! and the fish are biting!” such was the 
editor’s exclamation in the August issue of the In- 
diana State Journal. Well, here’s September and we 
are moved to exclaim “Hot Ziggity Zam, Let’s Go.” 
Vacations are over—the state meeting is at hand— 
we've got lots of pep and our drives are still travel- 
ing 250 yards down the fairway—so let’s go and whoo 
along. 


Dr. Fishbein, editor of the Journal of the A. M. A., 
had an interesting article in the August Century. 
He set forth in clear terms what the A. M. A. really 
was and the service it renders to the public. Such 
articles are of extreme value and enlighten the lay- 
men thereby refuting the charges that our national or- 
ganization is a medical trust. 


Your own business is possible only by the prosperity 
of all. It is not a compliment to you to withdraw unto 
yourself and remain aloof from your conferers. It is 
only as you join, mingle and work with them that 
you succeed. The opportunity is afforded in your 
county and state meetings. 


The political pot is surely boiling. We take no 
issue or sides. We do urge that you vote and vote 
for dependable men as senators and representatives 


who reflect ability to reason and judge between graft _ 


and merit. 


Yes, Lansing, has a good golf course or two. Play, 
surely you may. But—don’t let your foresome cause 
you to miss your sessions. 


Please note our new address— Suite 1508 Grand 
Rapids National Bank Building. 


Among Our Letters 








Note.—This department is the open forum 
of our members. Your communications and 
discussions are welcomed. Anonymous com- 
munications cannot be accepted, though at 
times names may be omitted by the Editor. 
Personalities will not be printed and respon- 
sibility for opinions is not assumed. We in- 
vite your interest in this department. Address: 
The Editor, Journal, Michigan State Medical 
Society, Powers Theatre Bldg., Grand Rapids, 
Mich. 











Editor of The Journal: 


The enclosed reprint of a study made of 1,000 heart 
cases, most of whom attended the Bellevue Cardiac 
Clinic for Adults, will recommend itself to your atten- 
tion both for what it reveals and for what it em- 
phasizes as needing yet to be studied. 

The authors carefully guard against their con- 
clusions on 1,000 cases being taken for granted as true 
of 10,000 or 100,000. While pointing out the neces- 
sity of further detailed study if we are to proceed with 
intelligence in preventing heart diseases, they present 
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these interesting conclusions (see pages 28 and 29 of 
enclosed pamphlet) : 

The mortality from heart disease was about equal 
for the sexes in the higher age groups. 

Rheumatic heart disease seemed to be as common 
among males as among females. But in syphiltic 
heart disease the ratio of males to females was about 
seven or eight to one, and arteriosclerotic heart disease 
appeared to be much more common among males than 
females. The reason for this discrepancy between the 
sexes was inexplicable. 

In about three-fourths of the cases of rheumatic 
heart disease, rheumatic fever, either alone or in com- 
binaton with other infections, was an etiological fac- 
tor; tonsillitis in one-fourth of the cases; chorea in a 
little more than one-tenth of the cases, and “growing’ 
or joint pains in about one-twentieth of the cases. 
With the exception of chorea, which occurred twice 
as often among females as males, the relative fre- 
quencies of these infections was about equal for the 
SEXES. 

Rheumatic heart disease was rare 50 years of age: 
from 90 to 95 per cent of the cases of rheumatic heart 
disease occurred before the age of 50 years, more than 
half of which occurred before the age of 30. About 
50 per cent of the syphilitic cases occurred before the 
age of 50, and 50 per ecnt after this age; the disease ap- 
peared to be rare before thé age of 40 and after the 
age of 60. From 80 to 95 per cent of the cases of 
arteriosclerotic heart disease occurred after 50 years 
of age. Two-thirds of the cases of unknown etiology 
presented lesions typical of rheumatic heart disease, and 
occurred before the age of 50. 

The available mortality statistics for organic heart 
disease are inadequate in any attempt ‘to study the 
age incidence and duration of the disease, because they 
are based on deaths recorded in accordance with the 
International List of Causes of Death, which is not 
so Classified as to make it possible to distinguish be- 
tween the infectious and degenerative varieties of the 
disease. 

We shall be glad at any time to help in the presen- 
tation of this or any other material for your pub- 
lication, if you will call on us. 


Sincerely yours, 
Harry L. Hopkins, Director. 


LOUISIANA PROTESTS LAY HEALTH OFFICIALS 


Editor of The Journal: 


Enclosed herewith you will find resolutions as of- 
fered by our Committee on Medical Education at our 
Annual Meeting, Monroe, April 17th, 1926, and 
adopted by our House of Delegates. 

We would appreciate your acquainting your County 
Medical Societies in regard to these resolutions. 

Yours very truly, 
P. T. Talbot, Secretary-Treasurer. 





Whereas, The American Public Health Asso- 
ciation at its Annual Meeting in St. Louis, in October, 
1925, listened to an address by one of its members, 
favoring a new doctor in each community where a 
Health Officer is needed, to be known as a Doctor 
of Public Health, and 

Whereas, Several institutions of learning have in- 
troduced courses in Public Health whereby a layman 
as well as a physician, may be instructed and in a com- 
paratively short time qualify as a Doctor of Public 
Health, (D. P. H.) and be allowed to advise, qualify 
and practice preventive medicine, and 

Whereas, The Louisiana Sate Medical Society 
believes that all Health Officials should first be physi- 
cians, (M. D.), who have the proper knowledge of 
the sciences concerned in Public Health, and that such 
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knowledge cannot be gained by any layman in two or 
three years, and 

Whereas, Such an arrangement of a layman 
being a Health Official, places a double expense on 
the community, since it is necessary for the com- 
munity to then procure the service of an M. D. in addi- 
tion to a layman, and 

Whereas, The State confers on an M. D. the 


right to practice medicine and surgery in all of its 


branches, while the special licensing of a D. P. H. 
would be special legislation tending to take from an 
M .D. that right, 

Therefore Be It Resolved, That the Louisiana State 
Medical Society believes all positions of trust pertain- 
ing to Public Health in any community should be held 
by physicians, (M. D.) and not by laymen holding 
D. P. H. licenses, and 

Be It Further Resolved, That the Louisiana State 
Medical Society views with displeasure any move on 
the part of the American Public Health Association, 
which may express a desire to replace physicians as 
Health Officials by laymen with D. P. H. licenses, and 

Be It Further Resolved, That a copy of this resolu- 
tion be sent to the American Public Health Associa- 
tion ; to all those institutions of learning where courses 
in Public Health are given with a view to conferring 
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a D. P. H. Degree; to all Medical Colleges; to all 
State Boards of Health; and to every State Medical 
Society with a request that their component County 
Societies be made acquainted with the proposed ac- 
tivities of a Public Health Association, whose presi- 
dent is a layman. 


State News Notes 


The American Pharmaceutical Manufacturers’ As- 
sociation at its annual July meeting at Lake Placid, 
New York, did itself the honor to elect Ralph R. 
Patch, president. Mr. Patch is the president and 
general manager of the E. L. Patch Co., of Boston, 
Mass., the well-known manufacturers of Patch’s 
Flavored Cod Liver Oil. 

The American Pharmaceutical Manufacturers’ As- 
sociation comprises the large manufacturers of pre- 
parations so extensively used by the medical profes- 
sion; and physicians are therefore interested in the 
personality of its officers. Mr. Patch has served the 
Association for several years as its Secretary-Treasu- 
rer, and his election as president came as a fitting 
reward for his years of service in behalf of that 
organization. 
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NOTE: 





This Department will each month contain a discussion and report of our Society work 
and planned activities. Your interest and correspondence as to your problems is solicited. 








TAKE THE STATE MEETING TO THE 
MEMBERSHIP 


From every County Medical Society, a num- 
ber of members will attend the State Medical 
Meeting at Lansing. The total number should 
exceed eight hundred. The delegates, duly 
elected representatives, will attend the meetings 
of the House of Delegates to studiously take 
part in the plans and discussions for the ad- 
vancement of the work of the State Society 
and the Science of Medicine. Some counties 
will be represented by one member and sev- 
eral by two or more. The majority will have 
only one representative. In addition to the 
business meetings of the State Medical Society, 
there are the Scientific and General Sessions, 
seven section meetings and an entire day of 
general scientific sessions. 

How can one or two delegates attend all the 
business sessions and be present at the 
seven section meetings which meet at the 
same time? Then there are the seven 
half hour addresses at the General Sessions. 
The original purpose of the Elected Delegate 
was no doubt that he should attend all the 
business and scientific sessions and report back 
to his own County Medical Society at a regu- 


lar or special meeting for his own membership. 
With the present size of the Society, the broad 
field of business and science that must be cov- 
ered, can this be possible? The answer is 
evident. 

The State Meeting is one not only to which 
all members should come but one which should 
go to all members. This can only be done 
through organization. The “come” part of the 
State Meeting has been arranged. A corps of 
excellent speakers has been secured, hotels have 
been reserved and auditoriums to meet every 
demand of sections and speakers. What more? 
Every Society through its officers should can- 
vass the membership, determine who is going 
to the State Meeting and then appoint in addi- 
tion to the delegates sufficient members to have 
representation at each section. Each delegate 
and appointed member should act as official re- 
porter for his own County Medical Society. 
Each Society should be represented by at least 
seven members if all sections are to be reported. 
These appointed members may now act as a 
committee, meet at some appointed time on re- 
turn home and so plan their reports that a most 
excellent Scientific program may be presented 
to the members of their own County Medical 
Society. All members cannot go. Some must 

















SEPTEMBER, 1926 


remain behind to care for the seriously ill and 
emergency cases. But those who remain at 
home should not be denied a definite contact 
with the State Meeting. Those who may act in 
the capacity of reporter will be the agents who 
carry the State Meeting back to their own 
membership, their own fellows, to the three 
thousand members throughout the state. To 
do so will make the State Meeting-a vital fac- 
tor. Officers of County Medical Societies are 
urged to set up their organization now in order 
that their own members may have opportunity 
to serve their fellows and their State Society 
for the advancement of Scientific Medicine. 
Take the State Meeting back to every County 
Medical Society and to every member. 





COMPARISONS 


One hundred doctors’of the Northern Pen- 
insula attended the four Post-Graduate Con- 
ferences conducted by the State Medical So- 
ciety on July 27, 28, 29 and 30th. One hun- 
dred doctors of the same Northern Peninsula 
did not attend. 

Four speakers gave a week of their time for 
the State Society and their fellow practitioners. 
Their travel expense alone involved a total of 
five hundred dollars. For each physician to in- 
terview the speakers personally in their respec- 
tive resident cities would require at least a 
week and the same expense as that incurred by 
each speaker. Thus a ten dollar membership, 
in this one activity alone, is equal to $125 
of actual cash. One hundred physicians attend- 
ing the conferences paid $1,000 in dues and 
saved themselves $12,500. The other hundred 
might have had the same benefit. But some one 
says, this is only. “paper.” Quite true. The 
one hundred who attended would not have 
taken a week off and spent their hard earned 
one hundred twenty-five dollars, neither would 
they have been the advancers of Scientific Med- 
icine that they now are—a reason for conduct- 
ing the Post Graduate Conferences. 

The sad comment and deduction is, that the 
other one hundred did not take advantage of 
their opportunities. One hundred agreed to 
advance, one hundred by their absence ‘have de- 
creed to retard. One hundred said they had 
attended one of the best medical meetings in 
their lives. One hundred were not heard. 

The following letter evidences the satisfac- 
tion of those who attended :— 


Mr. Harvey George Smith, 
Dear Sir :— 


I am writing you relative to the post graduate 
conference held in Ironwood on Friday, July 30th in 
the Memorial Building. Information at hand is to the 
effect that this meeting excelled the meeting held last 
year. It is the concensus of opinion of the mem- 
bers of this society that it was one of the best meetings 
that they ever attended and hope that this meeting 
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can be held again next year at a little later date. 
probably the later part of September. 

The separate speakers handled their subiects ex- 
ceptionally well and we feel that you are to he 
congratulated on putting on such a conference. 


Yours very truly, 
Merlin H. Draper M. D. 


INGHAM COUNTY STEPS OUT 


“This is a fine time you’re having, Mr. 
President. Everybody is doing something, all 
are enjoying themselves. The way those base- 
ball nines played you’d think they were old 
college rivals. The old timers, who used to 
pitch quoits so that a slide rule was necessary to 
determine who won, have been up to their old 
tricks. The golfers tried every device of the 
game to take the color off of the little ‘white 
pill.” And now your doctor ‘chefs’ look like 
professionals at the other fellow’s bread earn- 
ing profession.”’ The President very modestly 
replied, ““Everybody works and I have nothing 
to do. This whole picnic has been in charge 
of committees, there were committees for every 
activity and even the ladies were included. 
Everybody had a job, every committee met and 
made definite plans for this affair so that we 
knew just who was responsible for each event, 
for the preparation of the picnic dinner even to 
the broiling of the steak and cutting of the 
water mellons. You know on occasions like 
this we address each other by our first names. 
At one of our regular meetings, I said, the first 
man who says doctor around here this evening 
will be fined ten cents. I fell victim to my own 
rule, we collected a few more dimes and from 
then on we have been a bunch of good fellows. 
‘Our ice has all melted,’ whether it be summer 
or winter or whether some one may have a 
‘Frigidaire’ outfit in his home. Our hammers 
have all been locked up and we are going fine.” 

Friendship, good fellows, good organization 
and responsibility are the back bone of such an 
organization. They make a Society morale, a 
Society spirit, a Society to be proud of when 
away from home as well as at home. They 
make a Society that can do anything it under- 
takes to do. Scientific Medicine need have no 
fears about its future in Ingham County. There 
are other Societies that have this same spirit 
but not all those that make up the State Society. 
“Fall in,’ Societies, “March!” 


BEGINNINGS 

September and October are the beginning 
months of the year’s activity of County Medical 
Societies. Hot weather and vacations have had 
their “innings.” The old adage, “Well begun 
is half done,” applies to the County Medical 
Society activity as well as to any activity of 
individual or organization. To have a good be- 
ginning means that County Society Officers and 
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Committeemen must begin work now. No be- 
ginning has much value if made a few days 
or hours before the first meeting. Such be- 
ginnings usually mean failure for the meeting 
and for all other meetings throughout the year. 
The consequent result is a Society that does 
little for its membership and for its commun- 
ity. Such Societies have no morale, little 
friendship and fellowship. They are not known 
to the membership or the people. “They are 
not served nor do they serve.’” History records 
the fact that all progress in civilization has been 
made through group activity. The early ances- 
tors of our race soon learned that if they were 
to survive, they must work together and not as 
individuals. Wherever anthropologists have 
found man’s remains, they have always found 
the indicators that man lived in groups, whether 
roaming over plains for food or nestled in 
caves for protection. County Medical Societies 
represent a group of specialists. They must 
live as a group in their science, they must work 
together and advance together, or they perish. 

No better beginning can be made for the year 
than that of “tuning in” with the State Meet- 
ing on September 14, 15, 16. Officers should 
see to it that their Societies are represented at 
the Annual Sessions by groups of five, ten, fif- 
teen, or the majority of each society. Properly 
developed plans will bring representation in 
groups from every section of the state. From 
the State Meeting plan the first County Medical 
Society meeting. Make it a big affair—begin 
with a dinner or luncheon, have a snappy 
speaker and the representatives who have been 
the reporters at the State meeting make up the 
program. Set aside one hour for the Scien- 
tific sections and another hour for visiting and 
comparing notes of the summer. Let imagin- 
ation and group spirit loose and the first 
program of every County Medical Society in 
Michigan will be a real beginning. Help his- 
toric progress proceed. 


County Society News 
NEWAYGO COUNTY 


Regular meeting of the Newaygo County Medical 
Society was held at the St. Byno hotel on Fremont 
lake. The Oceana County Society also being in at- 
tendance. 

A delicious chicken dinner was served by the hostess 
Mrs Mullin. 

The minutes of the previous meeting were read 
and approved. 

Members present were Dr. Day, Sec. of Oceana Co. 
Society of Hart and Drs. Griffin, Buskirk and Hayden 
of Shelby and Ladies. 

Drs. Waters, DeHaas, J. C. Branch, W. Geerling, 
Dr. Black of Holton, L. Geerling and the Secretary 
and Dr. Moore of Newaygo and Ladies. 

Dr. N. DeHaas then gave a very comprehensive 
paper on Goitre. Discussion by Dr. Buskirk and “Day. 

Dr. L. Geerling rendered a paper on diseased Gall 
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bladder which was discussed by Dr. Hayden and Black, 
Meeting then adjourned. W. H. Barnum, Sec. 


EATON COUNTY 


The Annual Picnic and meeting of the Eaton 
County Medical Society was held at Pine Lake, Olivet, 
Thursday afternoon, Aug. 5. A total of 38 persons 
enjoyed the picnic dinner. 

Following the dinner the Clinical Program was 
opened by Rev. Smith of Olivet who spoke on “The 
Thought of Tomorrow”. Second on the program was 
Dr. C. E. Boys who gave a very comprehensive talk 
on “Prostate Gland”. This was discussed in a helpful 
manner by Dr. Martin of Battle Creek. The third 
speaker was Dr. B. A. Shepherd of Kalamazoo who 
spoke on “The Rational Basis for Treatment in 
Pulmonary Tuberculosis”. These talks were both en- 
joyable and instructive. 

Harvey Smith executive Secretary was present 
and spoke to the society on County Activities and 
urged all present to attend the state meeting to be 
held in Lansing. 

Moved, seconded and carried that the Sept. meeting 
be held in conjunction with the State meeting. 

Very truly yours, 
H. J. PRALL. 


HOUGHTON COUNTY 


The Houghton County Medical Society held its 
regular monthly medical meeting in conjunction with 
the post-graduate conference of the Michigan State 


Medical Society, at the Douglass House, Houghton, 


Thursday, July 29th. Twenty-five doctors attended the 
conference, and the lunchecn at noon was held in 
conjunction with the regular weekly meeting of the 
Houghton Rotary Club. 

Mr. Harvey George Smith spoke on the lines of 
the aim of the medical conference, and Dr William 
H. Marshall of Flint gave a very interesting talk on 
medicine, past, present and future. 

The following program was carried out: 

10 :00—Opening Statements 
Richard Burke, M. D. Councilor-Chairman 
Harvey George Smith, Executive Secretary. 
10 :30—Diagnosis of Chest Conditions 
William H. Marshall, M. D., Flint. 
11 :00—Essentials in Neurological Examination 


John L. Garvey, M. D., Ann Arbor. 


11 :30—Pre-Natal Care 
Roland S. Cron, M. D., Milwaukee. 
12 :00—Luncheon 
2:00—Fractures of the Skull 
Max Minor Peet, M. D., Ann Arbor. 
3 :00—Diagnosis and Treatment of Cardiac Pain 
William H. Marshall, M. D., Flint. 
3 :30—Sequels of Epidemic Encephalitis 
John L. Garvey, M. D., Ann Arbor 
4 :00—Recess 
4:10—-Diagnosis and Treatment of Diseases of the 
Cervix 
Roland S. Corn, M. D., Milwaukee. 
4:40—Acute Abdominal Diseases. 
Max Minor Peet, M. D., Ann Arbor. 


The papers and talks were well received and 
certainly showed a thorough knowledge of the sub- 
ject taken up. 

The Houghton County Medical Society considers 
itself very fortunate in having this conference held 
here, and wishes to take this means of thanking all 
the doctors for the very fine, instructive meeting. 
We sincerely hope and look forward to a conference 
next year. Yours very truly, 

G. C. Stuard, M. D. Secretary. 
(Turn to Ad Section, Page XXXV for Books) 
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